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Maternity 


A Strictly Ethical Home and Hospital for 
the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 
to the seclusion and care ef unfortunate young women. It offers to the medical fraternity an ethical 
and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 

young women protection and seclusion in congenial and home-like surroundings before confinement, as well as 
Providing efficient medical and hospital care during delivery and convalescence. : 

The Willows has been located, planned and especially equipped for seclusion maternity work. It is strictly 
modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 
especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 

The Hospital equipment is complete and modern, having been installed for this particular work. It includes 
_ Ce fitted Confinement Chambers, sterilizing rooms, massage room, diet kitchen and necessary drug 
an nen rooms. 

The Sanitarium is open to any reputable physician to handle his own high-grade cases in it. When the 
physician is not accessible to The Willows or finds it otherwise impractical to care for his case, Dr. John W. 
Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
ly trained nurses. 

Entering early in gestation is important for preparing the patient for accouchment through systematic, 
hygienic methods and massage. Patients may enter as early as they desire. A special system of abdominal 
and perineal massage has been devised and has proven very successful in the prevention of Striae Gravidarum 
and as an aid to labor. 

The care of the babies is one of the important features of The Willows’ work. The Nursery is modernly 
equipped and no reasonable expense is spared in the babies’ care. When such arrangements are made, the in- 
stitution assumes the entire responsibility of the child, keeping it until a good home can be found where the 
child will be legally adopted. 

The Willows Maternity Sanitarium is not a charity institution, and receives no charity support. But, not- 
withstanding the many advantages of its services, the charges are reasonable. It has accommodations meet- 
ing the requirements of the most fastidious as well as others for those patients whose means are limited. 
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For Infants in Difficult Feeding Cases 


Mead’s Dry Malt Soup Stock 


(Desiccated Maltose and Dextrin—Wheat Flour and Potassium Carbonate) 


is different from other «carbohydrate 


preparations. 


Its Dextri Maltose—47%—is ideally suited for 
the nutrition of the sick infant because it pro- 
duces less disturbances in metabolism than any 
other sugar. 


Its Wheat Flour—47%—is a very important ele- 
ment. The starch of the flour becoming gela- 
tinized by boiling acts as a protection to the 
mucous membrane of the intestine by prevent- 
ing a too rapid absorption of sugar. 


Its Potassium Carbonate—1%—an_ essential 
ingredient to insure successful results. If an 
acid intoxication exists, the deficiency of alkali 
caused thereby must be replaced and further 
loss of alkali prevented. The addition of 
K.COs corrects this deleterious acid condition 
by neutralizing acids. 


A properly balanced and scientifically com- 
unded palatable and readily digested food. 
ill keep permanently and is simple to pre- 

pare. 

Indicated in Diarrhoea persisting for a pro- 

longed period and in cases that do not properly 

digest sugars—also in marasmus. 


Malt Soup is as easily prepared from Mead’s Dry Malt Soup Stock, as any 
of the ordinary feedings. Full Descriptive Literature and Sample Package 


Mailed Free on Request. 


MEAD JOHNSON & COMPANY, Evansville, Indiana 
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combinations are at the command of the operator: 


Omega Electric Cabinet 


A New outfit which has already proved 
its merit in many physicians’ offices 


The Omega is our most comprehensive treatment outfit. — 
is mounted in a_ beautiful —— oak cabinet, with white 
fittings, making it an ornament 

to any office. It delivers more treatment modes than any 
Over 14 different currents and 
High Fre- 
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uency, Morton Wave, Prosphoric, D’Arsonval, Autoinduction, 
hermo-Faradic, Sinusoidal, Primary Faradic, Secondary Faradic, 
Combined Faradic, Cautery and Diagnostic Lamp, etc. In addi- 
tion to this is the Tankless Air Compressor, delivering Pressure, 
Vacuum, Pulsation, Massage, besides being suitable for Nebuli- 


zation, etc, 


the operator to radiograph any part of the body in less than 
100 seconds, 

If you are interested in a treatment outfit that occupies the 
minimum floor ~ combining compactness with almost uni- 
versal utility and power, you will do well to purchase the 
Omega. 

We are able to offer you this masterpiece of electrical 
engineering, complete with a large number of accessories, for 
the ridiculously low price quoted below. 


A clear saving of $100.00 on prices asked by other manu- 
facturers, 


Let us send yeu our Special Circular on the Omega Cabinet. 


FRANK S. BETZ C0., Hammond, Ind. 
Chicago Sales Dept: 30 E. Randolph St. 
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J. E. SAWTELL, M. D. SURGEON 
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THE JANE C. STORMONT HOSPITAL 
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STERLING HOSPITAL 


Equipped with all modern conveniences for the 
treatment of MEDICAL AND SURGICAL 
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VACCINES AND IMMUNIZATION 


The Cause and Effect of Great Importance in the Treatment of Infections. 


Dead or devitalized organisms rapidly produce immune bodies. PROPHYLACTIC IMMUNIZA- 
TION has demonstrated this fact; Therapeutic innoculation is doing so in ACUTE and CHRONIC 
INFECTIONS. An adequate immunity can be more rapidly established by the use of a vaccine during 
- the course of an infection than from the infection itself. | ne 
If you have a case of ACUTE INFECTION give it an injection of VACCINE in some healthy 
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septic Ampoules 


ae IN AMPOULES have received the approval — 

of the foremost physicians and surgeons of America and 
Europe. They have many advantages over solutions prepared 
in the ordinary manner. 

1. They are always ready for use. It is no longer neces- 
sary (as in making up solutions from powder or tablet) to 
wait until water can be sterilized and cooled. 
2. The solution is accurately adjusted to contain a specific 
amount of medicament in each milliliter (Cc.), thus insuring 
accuracy of dose. 

3. The solution is asepticised by heat or by filtration 
through porcelain, as its nature demands, 

' 4. The drug is treated with the most suitable solvent, 
whether that be olive oil, distilled water or physiologic salt 
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from bacterial contamination and from oxidation. 
6. The actinic effect of light is prevented by the impervi- 
ous cardboard carton in which the ampoules are supplied. 

Solutions in ampoules, in a word, are convenient in form, 
definite in quantity, accurate in dose. 


ASK FOR THIS BOOK. 


We have just brought out a new edition of our “Ampoules” 
brochure. The booklet comprises 70 pages in addition to the 
cover. It contains a full list of our Sterilized Solutions, with 
therapeutic indications, descriptions of packages, prices, etc. 
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chapter on hypodermatic medication. Every physician should 
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Doctor, You Know That 
Delays Are Dangerous! 


You can’t abide jerky power or a motor that is unre- 
liable. If you use Polarine, lubrication begins the 
minute your engine starts. 

Friction is minimized—Polarine covers even the re- 
motest friction surface— Polarine minimizes repairs 
and adds power and life to your motor. The tempera- 
ture does not affect its perfect lubricating properties. 


FRICTION RF DUCING MOTOR OIL 


flows as freely at zero as at 100 degrees. It main- 
tains the correct lubricating body at any motor speed 
| or temperature. 


The Standard Oil Company recommends its use for 
any make or style of car. Order a half barrel today. 
It costs less that way than in smaller quantities. 


Standard Oil Company Chicago, U:S. A. | 
Use Red Crown Gasoline and get more power, more speed, more miles per gallon 7 
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THE DOCTOR will tell you that never in 
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much thought given to Purity in Foods. 
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are being taught the principles of nutrition 
and the scientific choice of pure foods. 


THE GOVERNMENT has established a 
new department where the housewife can 
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The Indications and Modern Methods for 
Blood Transfusions. 


i. S. EDGERTON, M.D., Wichita, Kan. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


Blood transfusion is a measure whose 
fields of usefulness and margins of safety 
are rapidly being worked out. Every 
month our journals are reporting success- 
ful cases and describing different methods 
and piling up a literature which shows that 
here is a therapeutic procedure which soon 
will be far more widely used than it has 
been in the past. The technique has been 


rendered more satisfactory,easier of gen- 


eral application, and safer in its employ- 
ment. Necessary precautions against 
undue reactions are being studied and ex- 
plained, so that the dangers are rapidly 
lessening, and there is a tendency more 
and more to use transfusion, not as a 
means of last resort, but as an ordinary 
therapeutic measure. 

The cases in which transfusion is to be 
used fall into the following groups: 

1. Anzemias. 

(a) Acute. 
(b) Chronic. 

2. Surgical procedures. 

3. The hemorrhagic diatheses, .heredi- 
tary and acquired. 

4. Blood diseases. 

5. Infections. 

6. Poisoffings. 

My work & this line has been very 
limited, yet my interest in it prompts me 
to bring the subject before the society at 
this meeting. Perhaps the most complete 
work in transfusion has been done by Ot- 

3 


tenberg and Libman, of New York City, 
many of whose case reports and conclu- 
sions I have embodied in this paper. I 
shall now summarize for you the results of 
transfusions reported in the recent litera- 
ture. 

* J, (a) ACUTE ANAEMIAS. 

Gastric and Duodenal Ulcer. — Twenty 
cases are reported of transfusion done for 
hemorrhage in these conditions. Nearly 
all were in desperate condition and ac- 
tively bleeding when the transfusion was 
done. In each case the hemorrhage 
stopped. Three deaths followed, but all 
in operative cases, and these operations 
were done for other indications than hem- 
orrhage. It has been advised against in 
the acute hemorrhage of ulcer lest it raise 
the pressure and continue the bleeding. 
However, if the anemia is grave with 
active bleeding going on, I believe trans- 
fusion should be done, for in many in- 
stances it exerts a hemostatic effect as 
marked as its nutritional value. In the 
subacute and prolonged bleeding of ulcer, 
transfusion checks the hemorrhage. These 
individuals have a coagulation time which 
is not usually prolonged, but the thrombus 
formed lacks in firmness essential to check- 
ing the hemorrhage. Repeated trans- 
fusions of small amounts give best results 
in these cases. 

Typhoid Hemorrhage.—Seven cases of 
typhoid hemorrhage with transfusions are 
reported. Two recovered, and from the 
severity of the cases, the transfusions 
probably were life-savers. One case died 
of perforation. Three died because the 
hemorrhage was too profuse, and in the 
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seventh case the hemorrhage stopped, but 
the patient died three weeks later of ex- 
haustion. Two out of seven cases seems at 
first thought about what we could expect 
without transfusion, but these case reports 
indicate that in each instance the trans- 
fusion was a means of last resort. In the 
toxaemia of the typhoid state the nutri- 
tional value of the transfusion may be of 
life-saving value. 

Ectopic Pregnancy.—Seven cases of 
ectopic pregnancy show that it is a condi- 
tion for which transfusion is particularly 
suited either before, after, or during 
laparotomy. 

(b) CHRONIC ANAEMIAS. Chronic an- 
aemias, not including the pernicious type, 
are the result of repeated losses of moder- 
ate amounts of blood, and occur in malig- 
nancy, hemorrhoids, metrorrhagia, dysen- 
tery, tuberculosis, etc. These conditions 
are best treated by repeated small trans- 
fusions, which seem of value, more from 
their stimulating effect upon the hemato- 
poietic organs than from their nutritional 
effect. 

II. SURGICAL PROCEDURES. 


Surgical procedures of various kinds 
may, to advantage, often be combined with 
transfusions. Many cases may be made 
fair operative risks whose desperate con- 
dition would otherwise contraindicate any 
operation. For post operative hemorrhage 
transfusion is an ideal remedy. Of 
course, at the same time an effort must be 
made to check the bleeding point. Numer- 
ous cases of shock have been treated by 
transfusion. Here we meet with a disap- 
pointment. Practically every case has been 


a failure, death resulting without apparent 


effect. However, all these cases were 
treated late. Could the condition of shock 
have been anticipated, it is possible that 
better luck would have followed. 
III. THE HEMORRHAGIC DIATHESIS. 
The hemorrhagic diathesis includes— 
(1) The hemorrhagic diseases of the 
new born; (2) purpura hemorrhagica and 
(3) Hemophilia. 

All these conditions seem to yield much 
more readily to blood transfusion than to 


human or horse serum used either subcu- 
taneously or intravenously. Indeed, in 
nearly all the cases reported there was 
preliminary use of serum, and these trans- 
fusion cases were for the most part those 

in which serum had failed. . 

In melena neonatorum transfusions have 
given very striking results. The literature 
contains forty-one case reports with four 
deaths, and each death occurred in a 
syphilitic child. The new blood supply 
adds those elements which not only pro- 
mote clotting, thereby causing the hemor- 
rhage to cease, but at the same time in- 
crease the cellular elements and volume, 
and thereby enable the blood to carry out 
its functions in proper manner. In the 
case of bleeding babies it has been shown 
by Cherry and Langrock that the mother 
may safely be used for a donor without 
preliminary blood examination. A baby is 
usually to be given only about 60 or 70 ce. 
of blood, and practically every mother can 
spare this amount. 

In the purpuras, transfusions have been 
used many times. These spontaneous 
hemorrhages occur in those whose blood © 
shows a normal coagulation time and abil- 


‘ity. The blood platelets, however, are usu- 


ally greatly decreased. Transfusions have 
been done only in the severer cases. Mild 
types of the disease cure spontaneously. 
The prompt cessation of hemorrhage is 
very striking in most cases. It has not yet 
been explained how these cures are effected. 
We know that blood platelets are especially 
essential in thrombus formation. Mere 
coagulation of blood does not check hemor- 
rhage. Purpuric blood coagulates in 
normal time. Therefore, it is not a ques- 
tion of lack of coagulative ability, as is the 
case in hemophilia. More probably there 
is inefficient thrombus formation, and this 
due, perhaps, to a lack of blood platelets. 
The transfusion supplies these platelets 
temporarily, but by what méthanism the 
organism regains an abili#y to form its 
own platelets is not clear. 

In hemophilia transfusion is a specific 
for the control of hemorrhage. In the 
blood of the hemophiliac the substance 
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which activates the fibrin ferment is lack- 
ing. This is known under the various 
names of thrombokinase, thromboplastin, 
cytozyme, etc. 

Transfusion stops hemorrhage by sup- 
plying this element, and our cures will only 
hold up to the time when the thrombin- 
forming substance introduced becomes ex- 
hausted and then hemorrhage may recur. 
Prophylactic small transfusions from time 
to time are therefore indicated, and several 
donors whose blood has been found suit- 
able should be available for the emergency. 

IV. BLOOD DISEASES. 

In pernicious anemia transfusion offers 
more than any other therapeutic measure, 
either with or without spenectomy. This 
disorder offers more difficulty in the selec- 
tion of a suitable donor. than any other 
type of case. Hemolytic reactions are rel- 
atively frequent when testing the blood of 
pernicious anemia cases. More reactions 
following transfusions have occurred in 
these cases than in any other type. Trans- 
fusion probably never cures pernicious 
anemia, but it does lead to remissions, 
and Percy reports an apparent cure after 
eighteen months observation. This condi- 
tion should be met with frequent large 
transfusions. 

The leukemias do not yield to trans- 
fusions so far as any change in the leu- 
kocytic blood picture is concerned, but 
there may be temporary relief by combat- 
ing the anzemia. 

V. INFECTIONS. 

In the infectious diseases there is 
reason to hope for good to come from the 
transfer of immune bodies. If we could 
get former erysipelas, scarlet fever and 
typhoid patients, for instance, to consent 
to be donors, we might hope to transfer 
antitoxic and _ bacteriocidal properties 
which would work wonders. Whole: im- 
mune human blood should be more efficient 
than foreign immune serum, since we have 
reason to believe that the cells have an 
activity which the serum alone could not 
possess, and these cells remain active for 
a considerable time, whereas foreign 
serum is eliminated in a very short time. 
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VI. POISONINGS. 
' Poisoning by illuminating gas has been 
frequently treated by transfusion, and 
with excellent results. Prussic acid, ben- 
zol, and other poisons which act upon the 
blood might well be combatted with trans- 
fusion. 

The dangers and complications of trans- 
fusions are due to (1) incompatible bloods, 
(2) dilatation of the heart, and (3) intro- 
duction of air. Of these the first is by far 
the most important. The serum of the 
donor’s blood may hemolyze the corpuscles 
of the recipient, or vice versa—or agglu- 
tination of the red corpuscles of one or the 
other may occur. To guard against this, 
tests are carried out in the laboratory. 
Different proportions of the sera of the 
donor or recipient are mixed in small test 
tubes with .25 cc. of a 2 per cent suspen- 
sion of the washed red corpuscles of the 
other. Controls are run of saline and 
corpuscles and mixtures of homologous 
serum and corpuscles. All are incubated 
at 37 degrees C. for two hours. Any 
hemolytic power that either serum pos- 
sesses for the corpuscles of the other is 
indicated by a laking or solution of the 
corpuscles. This can readily be detected 
in the test tubes and contraindicates the 
use of this donor’s blood. When the 
patient’s serum possesses this power we 
meet the greatest danger of severe re- 
action. 

Recently Rous and Turner have devised 
a rapid method for testing donors, using 
the ordinary white blood counting pipettes 
to make their mixtures and observing 
these under the microscope for agglutin- 
ation. This will occur within fifteen 
minutes if at all. Now Moss has.shown 
that hemolysis is always associated with 
agglutination. So that if at the end of 
fifteen minutes agglutination is not noted 
we can assume there will be no hemolysis. 
This makes a valuable method for use in 
the emergency, when to wait two hours 
for the other test would be wasting valu- 
able time. ; 

Lindeman, Lewisohn, Ottenberg and 
Libman state positively that if these pre- 
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liminary hemolytic and agglutination tests 
are properly performed, hemolysis in 
transfusion can be entirely eliminated. 
However, Satterlee and Hooker and Percy 
have seen marked reactions where the 
tests were carefully made and absolutely 
negative, and these occurring in about 5 
per cent of cases. I have recently seen one 
such case in a pernicious anemia. 

When these reactions occur they begin 
with a chill and fever and vomiting. 
Maybe profuse sweating and respiratory 
distress. Often there is an alternating 
flushing and pallor of the skin. Hematuria 
is marked, and in the severer cases bleed- 
ing from the uterus, mouth, bowel and 
subcutaneusly is seen. 


It seems to me that there must be other 


factors involved, than simply the reaction 
of hemolysis, to explain these toxic mani- 
festations. Perhaps, as suggested by Sat- 
terlee and Hooker, there is a splitting of 
the serum protein with rapid liberation of 
poisonous serotoxin which causes an ana- 
phylactic reaction. Perhaps there is some 
antigen in the serum which is harmless to 
its own protected cells, but toxic to the 
exposed cells of the other. Perhaps it is 
due to the introduction of blood which, 
although perfectly fluid, may nevertheless 
be undergoing incipient coagulative 
changes due to physical or chemical in- 
fluences to which it is subjected in process 
of transfer. This is the objection raised 
against the citrate method of handling the 
blood. Sodium citrate inhibits coagulation 
because it binds the calcium of the blood, 
and calcium is essential to clotting. How- 
ever, there is nothing to prevent the forma- 
tion of thromboplastin and other coagu- 
lative changes from taking place in the 
shed blood. I believe, then, that our trans- 
fer should be made with the least possible 
delay and unmixed with any toxic foreign 
substance, no matter how small _ the 
amount. 

Now, in closing, a word as to different 
methods of transfusion. These are many. 
In general they fall into two groups—the 
direct and the indirect. 

Direct transfusion is being very little 


used today owing to technical difficulties, to 
the uncertainty as to the amount of blood 
being transferred and the usual necessity 
of sacrifice of an important artery of the 
donor. The Crile, Elsberg and Brewer 
canulae, or the McGrath forceps are all 
clever means of anastomosis, and have 
given some excellent results. In using the 
direct methods, I have fallen down com- 
pletely in two cases and am now using only 
the indirect methods. 

The indirect methods are much better 
adapted for general use. The use of the 
large canulae of David and Curtis and the 
Kimpton tubes are very satisfactory and 
simple procedures. Lindeman’s method of 
using a dozen or so 20 ce. record syringes 
to transfer the blood from a canula in a 
vein of the donor to one in the patient is 
the most simple, and for many conditions 
the best method ever described. The trans- 
fer is rapid, insuring little if any change in 
the blood outside the blood vessels. 

However, my method of choice is to use 
the apparatus devised by Unger. This 
consists of a four-way stop cock, which is 
connected with an aspirating record 
syringe and a syringe of saline which lat- 
ter is constantly slowly flowing, first into 
patient then into donor. By rotating the 
stop cock the blood current is directed from 
the donor to the recipient, propelled by 
filling and emptying the record syringe. 
A spray of ether plays on the barrel over 
the metal piston of the syringe to keep the 
piston from expanding with the blood heat 
and to hinder any coagulative changes. 
With ordinary care very excellent results 
can be obtained with this apparatus. The 
donor’s vein should be of good size, else it 
may collapse over the end of the needle, 
stopping the intake of the blood. 

The use of anticoagulants, of which 
sodium citrate in .2 per cent strength is 
the most widely used, I have never tried, 
except in some experimental work on dogs. 
The technique is very easy, and I have 
never seen any bad effects. Lewisohn’s 
results are very tempting, and yet some 
untoward results are reported by others 
who have used the method. 
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I have had some very excellent results 
with transfusion, and I am convinced that 
it is a procedure which in the future will 
be much more widely used than it has been 
in the past. However, it must be used only 
after careful and reliable laboratory tests 
of the blood have been made. In my own 
experience the Unger method has proven 
the best solution for the many technical 
difficulties. 


Fractures. 


R. C. LOWMAN, M.D., Kansas City, Kan. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


The consideration of the subject of frac- 
{ures has always been of great interest to 
the medical profession, and much has been 
added to this interest in the last few years 


by the development of operative interfer- — 


ence in the treatment of fractures, and by 
the increasing number of damage suits 
caused by a combination of snitch lawyers 
and imperfect results. 

As to the various aspects of open treat- 
ment of fractures, there has been much 
written, and there are many and varied 
opinions, but as usual in such cases, a sane 
average of these somewhat conflicting opin- 
ions is about the best course to pursue. 

Some operators advocate interference in 
the treatment of most closed fractures, 
while others claim that only three or four 
per cent of all cases will need open opera- 
tion. 

The indications for open treatment are 
given as follows: “In fractures of the 
shaft of long bones where reduction can 
not be secured and maintained by closed 
treatment; second, where soft parts are 
interposed between the ends of the frag- 
ments; third, in cases with marked rota- 
tion of the fragments; fourth, fractures of 
both bones of forearm or leg; fifth, frac- 
tures in or near joints where fragments 
can not be brought into proper position to 
secure anatomical alignment. Malposition 
of fragments near joints generally cause 
excessive callus, which together with the 
projection of fragments often produces 
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much limitation of motion and poor func- 
tional results.” 

The general condition of the patient is 
an item of considerable importance. The 
very old are poor subjects for open opera- 
tion, and imperfect physiological results 
are not nearly so disabling as they would 
be in a young, vigorous laborer. One 
should also be very careful before advo- 
cating open treatment in patients afflicted 
with diabetes, cardiac or renal disease. 
The very young are also poor subjects for 
open operation, and we should also re- 
member the marked tendency of Nature 
to smooth over bumps and do away with 
disabling callus and adhesions in this class 
of cases. 

What are the objections to the open 
treatment? First and foremost is the 
danger of infection, and this is a very real 
danger. We should always remember that 
the operative technic in the open method of 
treatment of fractures is very difficult and 
exacting, and any deviation from it is very 
likely to result in infection of the wound, 
imperfect functional condition, possibly 
death of the patient and a besmirched re- 
putation for the surgeon. The pioneers in 
this field have worked out a very exacting 
technic, including careful cleansing of the 
operative field, the use of gloves, never 
permitting the gloved hand nor any instru- 
ment nor sponge which has touched the 
gloved hand to enter the wound. 

A sterilizer is kept going throughout the 
operation, and whenever an instrument is 
used it is dropped into the sterlizer to be 
removed by a special nurse, and placed on 
the tray for the operator, to be resterilized 
if used again during the operation. All 
sponges are handled with forceps and are 
not touched by the gloved hand. All this 
requires patience and training very difficult 
to attain by the ordinary operator. 

Lane states that when infection occurs 
or plates have to be removed, one knows 
that these results have been caused by 
gross carelessness on the part of the sur- 
geon. They are due to the want of obser- 


-vation of the simplest. rules of asepsis and 


lack of knowledge of the simplest -me- 
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chanical principles and want of skill and 
ingenuity. 

He deprecates very forcibly the use of 
excessive force, especially powerful trac- 
tion in place of skillful manipulation, and 
states that one source of failure is the use 
of ridiculously small plates. 

His remarks are rather hard on the 
average operator, for there are numbers of 
reports where forty or fifty per cent of the 
plates have had to be removed subsequent 
to operation, and I have seen quite a num- 
ber removed in the cases I have witnessed 
and done in my own work. 

Another point which seems to have been 
worked out is that a metal plate placed on 
a fracture inhibits osteogenesis on that 
side of the fracture, while it may be active 
on the opposite side. This is sufficient to 
cause 4 non-union in a certain proportion 
of cases. 

Albee makes the statement that in old 
cases of non-union there is always a 
sclerosis in the fragment ends, extending 
in some cases over one and one-half inches 
from the end. Even when these ends are 
freshened in the usual way, and a metal 
plate or other appliance used, osteogenesis 
is not active enough to produce union. 

Some surgeons operate immediately or 
quite soon after reception of the injury; 
others wait eight or ten days, the majority 
advocating operation about five to seven 
days subsequent to date of fracture. In 
this connection it is well to remember 
wound conditions following fracture, 
namely, first to fourth day infiltration of 
tissue; fourth to twelfth day gradual ab- 
sorption of exudate and blood and its re- 
placement by connective tissues; twelfth 
to eighty-fifth day stage of reorganization, 
augmentation of callus where most needed 
and absorption where not needed. 

Hitzrot states that until the third month 
there is nothing but cartilage or connective 
tissue across the line of fracture. 

After all is said the great majority of 
fractures will be treated by the closed 
method as of old, and by men not especially 
trained in operative technic and generally 
amid surroundings making impossible the 
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carrying out of the technic even by Lane 
himself. 

I wish to emphasize the importance of a 
careful physical examination of every frac- 
ture case, using an anesthetic wherever 
any difficulty or doubt exists. 

The help of an X ray is almost in- 
valuable, and we should avail ourselves of 
this agent whenever possible. 

An anesthetic is especially indicated in 
fractures in the proximity of joints, for 
nowhere is reduction of fragments more 
important. A small piece of bone imping- 
ing against an articular eminence or a 
tilted fractured joint surface often cause 
extensive and lasting diminution of 
function. 

In fractures of the tuberosities and neck 

of the humerus many are advocating open 
treatment and nailing of the fragments. 
My personal experience with the closed 
method has been fortunate, but I have been 
especially careful to secure reduction and 
watch the case carefully for eight or ten 
days to see that reduction is maintained. 
In this locality one should always keep a 
sharp lookout for dislocation of the head 
with coincident fracture. The X ray is a 
great aid, and should be used especially if 
any doubt exists. 
* Most of the fractures around the elbow, 
except of the olecranon, are being treated 
in the position of acute flexion or Jones 
position. 

In a recent article in the Journal of the 
American Medical Association, a number 
of cases treated in this manner were re- 
viewed, together with X rays and photo- 
graphs, and the results were excellent as to 
function, which after all is the acid test as 
to the usefulness of any method of treat- 
ment. The authors of the above-mentioned 
article use slight passive motion very 
early, in some cases in forty-eight hours. 
This is contrary to most writers, though 
early passive motion short of producing 
pain, and massage are being used much 
more frequently than ten years ago. 
Forcible movement of the joints and so- 
called breaking up of adhesions in three to 
six weeks after receipt of the injury does 


more harm and produces more anklyosis 
than anything else in elbow fractures, with 
the possible exception of absolute non-re- 
duction of fragments. 

Quite a number of authorities are advo- 
cating open operation and nailing of 
broken fragments in position, claiming 


that this results in better function, less | 


callus and adhesions. 

Nearly all cases of fractures at the lower 
end of the radius can be treated by the 
closed method, yet in this location the late 
results of non-reduction and improper 
treatment are more frequently open to in- 
spection by the public than in any other 
part of the body. In reducing Colles frac- 
ture we should bear in mind that the en- 
tire styloid process of the lower end of the 
radius is always distal to a line drawn at 
right angles to the long axis of the radius 
and just touching the lower end of the 
ulnar styloid process. 

In the consideration of the fractures 
around the ankle joint, opinions differ from 
those of a few years ago. The elassical 
Potts fracture is rare compared with other 
forms, one set of statistics giving one case 
in sixty, and another set two in thirty-six 
cases. 

By typical Potts is understood a fracture 
of the fibula above the joint with tearing 
of the internal lateral ligaments, producing 
an eversion of the foot. Yet most of the 
deformities I have seen following fractures 
around the ankle joint have been those dis- 
tortions commonly supposed to follow Potts 
fracture, namely, persistent eversion of the 
foot with more or less backward displace- 
ment of the foot. The fracture occurring 
most frequently appears to be fracture of 
both malleoli; others common are frac- 
ture of external malleolus of fibula above 
the joint, and supra melleolar fracture. 
Different writers adopt slightly different 
classifications. 

Murphy emphasizes a point which seems 
to me to be very important when he de- 
scribes inversion fractures, where, at the 
time of injury, the foot is inverted by 
direction of the force and the astragalus 
and foot are forced to the inside. He de- 
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scribes and shows pictures of several such 
cases treated by the usual adduction inver- 
sion or Dupuytren’s splint where the effect 
of the treatment was simply to drag the 
foot and astragalus further out of proper 
line and cause the patient to recover with 
a foot permanently inverted. 

These ankle-joint fractures should be 
carefully examined and X rayed. The 
articular surface of the tibia should be in 
the same line as the articular surface of 
the astragalus, and not tilted to either side. 
A line through the center of the articular 
aspect surface of the tibia should pass 
through center of astragalus and not to one 
or the other side of center. In cases of 
ordinary deformity following these ankle 
fractures, where the patient has a tendency 
to walk on the inner side of the foot, this 
line will be seen to fall to the inner side of 
the center of the astragalus, and in the 
type of inversion fracture described by 
Murphy to the outer side. 

We should be very careful to ascertain 
the pressure of any backward or forward 
dislocation of the astragalus, and this can 
be best shown by lateral radiographs. If 
the joint surfaces of the tibia and astra- 
galus are in correct relation, we will have 
a good weight-bearing foot. 

The treatment of these fractures is not 
so simple as a few years ago when it was 
taught that about all that was necessary 
where there was an eversion fracture was 
to use a Dupuytren’s splint, being careful 
to reduce any dislocation of the astragalus 
and foot and prevent any dropping of the 
foot beyond a right angle with the leg. 
Time will tell whether the general prac- 
titioner will get as good results treating his 
ankle fractures other than simple Pott’s 
in straight or nearly straight position, as 
is advocated largely by writers of the 
present. 

Cases requiring open treatment are frac- 
tures of both bones near the joint where 
they can not be kept in apposition; secon3, 
posterior or anterior splitting fractures of 
the articular surfaces of the tibia where 
there is coincident dislocation of the as- 
tragalus; third, any case where it is im- 
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possible to get the joint surfaces of the 
astragalus and tibia into correct relation 
and keep them there. - 

A mistake often made is to let patients 
walk too soon after ankle fractures. Too 
early resumption of weight bearing may 
gradually destroy soft fibrous unions and 
allow distortions of articular surfaces and 
broken fragments that were originally cor- 
rect or nearly so. From seven to ten weeks 
is usually required before the weight of the 
body can be safely placed on the foot, and 
we should be guided largely by the tender- 
ness, pain and reaction to use in determin- 
ing proper time for resumption of walking. 

In conclusion, I may state that in my 
opinion, the best results will come to the 
average man by painstaking care in the 
examination of cases, using an anesthetic 
and X ray wherever the-least doubt exists 
as to the condition present or the correct 
reduction of fragments. 

Concerning the newer methods of treat- 
ment in any given case, we should weigh 
carefully the evidence as to age, environ- 
ment, occupation and general condition of 
the patient, and especially our ability to 
follow the exacting technic worked out by 
the experts in this field. 


Team Work in Medicine. 
J. T. AXTELL, M.D., Newton, Kan. 


Read before the Kansas Medical Society, at Topeka, Kan., 
May 3-5, 1916. 


Doubtless there was a time within the 
memory of some present when practically 
the whole field of medicine could be fairly 
well covered by one man. But whether or 
not it could have been done in the past, it 
is evident to any thinking person that it 
could not be done now. The literature on 
any one branch of medicine is now so ex- 
tensive that the average lifetime of an in- 
dividual is scarcely long enough for him to 
cover it. 

To be posted on any subject one must 
know what others have learned about it. 
No one can discover everything for him- 
self. To a certain extent we are able to 
begin where the other man left off, or 
there would be little progress. 
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Not only is this true of the literature, 
but the mechanical part of the work, the 
training of the hand and eye, requires 
years of time and experience to become 
proficient. We do anything well by doing 
it often. Think of the years of time that 
must be spent in a laboratory before one 
is competent to pass on the pathology of 
tissues alone! The intricate examinations 
of the blood and other fluids and secretions 
of the body not only require years of pre- 
paration, but require constant practice of 
a large number of cases to be done with 
even an ordinary degree of certainty. You 
would not dare trust a Wassermann to a 
pathologist who made one or two a year. 
After years of preparation, constant prac- 
tice is necessary for proficiency. 

The same thing is true of X-ray work. 
The man who makes an occasional radio- 
graph is not so competent as the one who 
makes them every day. The work with the 
screen in examination of the lungs, pleural 
cavities, of the stomach and intestines after 
Barium meals, requires much time and 
thousands of cases to properly interpret the 
findings. 

Cystoscopic examinations can not be 
mastered by any one at will, but require 
study, time and many ,cases and almost 
constant practice, not only for the me- 
chanical dexterity, but- to learn to know 
the significance of what you see. 


Not many general practitioners are 
competent to spell out what is indicated or 
what lesion or pathology causes certain 
tremors or paralysis of different parts of 
the body as a nerve specialist will do. In 
fact, it is notorious how little the average 
medical man knows of nervous diseases 
compared with what could be known or is 
known by those who have given their lives 
to this study. 

About the only specialty recognized by 
the laity is that of the eye. Usually a man 
with a sore eye will hunt up an eye doctor. 
And most of us are so incompetent to use 
an opthalmoscope and have had so little 
training and experience in eye diseases 
that we are perfectly willing he shall do so. 
Then the eye is rather a prominent organ, 


and success or failure is so evident to the 
patient himself and to his friends that we 
do not care for the responsibility. 

How different it is with hidden organs! 
How glibly we can tell a patient that his 
“liver is torpid” (whatever that may 
mean), or that he has a “catarrh of the 
stomach” or his kidneys are “out of 
whack.” 
phrase accompanied with a prescription or 
a bottle of medicine, and the patient is sent 
away. Yet you and I know that almost any 
case that comes to us with a pain, it may 
be in the head or in the side or in the 
stomach, may need the most careful labora- 
tory, cystoscopic or X-ray examination to 
determine the nature of his ailment. 

Fully twenty-five years ago a prominent 
surgeon said in my presence, “The future 
of medicine, as I see it is in team work.” 
This remark made a deep impression on 
my mind, which has been lasting. Its 
truth and wisdom have been verified. 

By team work—by a division of labor— 
each man will be able to do better work. 
You have not quite done your patient jus- 
' tice unless you have given him the best he 
could get for his money. Dr. Richard C. 
Cabot says, “Peddling medicine from house 
to house is the most expensive and inef- 
ficient method that could be conceived.” 
He believes in a division of labor among 
physicians, in hospital practice, where a 
patient may come and get a really scien- 
tific and up-to-date examination by a num- 
ber of doctors, each of whom limits his 
work to certain lines of medicine and does 
not try to cover the whole field. If some 
kinds of work are better paid than others, 
the fair way is to pool the earnings and 
divide the proceeds. 

In any good town of two thousand or 
more inhabitants a hospital could be sup- 
ported with a good laboratory, X-ray out- 
fit and all the apparatus necessary for 
examination and _ treatment, whether 
surgical or medical. The expense to each 
physician is so much less that a better out- 
fit can be afforded than if each tried to 
own one for himself. If all try to be eye 
and ear men, or nerve specialists, or ob- 
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stetricians, or surgeons, or genito-urinary 
specialists, the result will be that no one 
will ever get to be very proficient in any 
line of work, and the public will suffer for 
it or will go to some other town where they 
can consult a doctor, who, by limiting his 
work, has done more and studied more and 
thereby become more proficient. In this 
way the small towns lose their best-paying 


patients. 


In any town with from two to four 
physicians and possibly a dentist, it would 
be more economical to have a good com- 
mon waiting room, a stenographer for 
bookkeeping and telephone calls, each 
physician having his own private office in 
the same building, and work in partner- 
ship. The saving in country drives over 
the same road and the chance to do a cer- 
tain amount of specializing are some of the 
advantages. 

Physicians working together in this way 
could take turn about attending clinics and 
keeping up to date, and bring home -to the 
others the newest thoughts, renewing the 
enthusiasm of all concerned. The divi- 
dends or pay of the physician attending 
clinics should go on just the same as if he 
were at home. 

The greatest trouble with all of us is 
that we stand in our own light and by our 
selfishness defeat the very object we are 
working for. It would be to our financial 
as well as intellectual and moral benefit to 
work together. We must get a wider, 
clearer, saner view of the situation and lay 
aside our prejudices, our strifes and our 
jealousies and by working together, we will 
accomplish more for ourselves and much 
more for our patients. As Cabot says, we 
will have “better doctoring for less 
money.” 


R 
It is surprising how closely the clinical 
observations of the early day practition- 
ers coincide with the results of modern 
research. 
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Some Obstetric Emergencies. 
F. T. VAN EMAN, M.D., Kansas City, Mo. 


Read before Franklin County Medical Society, March 29, 1916. 

The management of a perfectly normal 
case of pregnancy and labor is, relatively 
speaking, a simple matter, in fact the labor 
will almost always take care of itself. 

The pregnancy will also in the large pro- 
portion of cases, do the same, and all that 
will be required will be the careful supervi- 
sion of our patient throughout the course 
of her gestation, a careful watch for un- 
favorable signs or danger signals, and an 
examination shortly before labor, to de- 
termine presentation and position, and any 
other condition which may be prejudicial 
to a successful and normal labor—this 
being especially desirable in first preg- 
nancies. In other words, we should not 
permit our patients to go into labor blindly. 

Unfortunately, of all the branches of 
medicine, obstetrics has been, and still is, 
the slowest and almost the last to assume 
its proper and dignified place, and many 
of our patients still believe that the onset 
of labor is the proper time to employ the 
doctor. Through the efforts of the physi- 
cians as a whole, and to those of well- 
meaning, but sometimes misguided lay 
papers and magazines, there has been in 
recent years a marked educational progress 
along these lines, and we hope the day is 
not far distant when obstetrics will attain 
the position it so justly deserves, and the 
attendant will be considered ‘worthy of his 
hire.” 

It is a regretable fact that today the re- 
moval of a finger or toe is a more dignified 
procedure (commercially speaking), than 
is the delivery of a woman, even of an ab- 
normal case. 

While normal cases pursue such a satis- 
factory course, yet we will occasionally en- 
counter an abnormal one, which, often on 
the spur of the moment, gives rise to an 
emergency that will tax the skill and in- 
genuity of. any man, which will place the 
patient’s life in instant jeopardy, and 


where a successful issue depends upon a 
cool head, quick thinking, and instant ac- 
tion. It is of this class of cases, of greater 
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or less degree, that I wish to speak at this 
time. 

We have always been assured that about 
85 per cent of all cases of pregnancy and 
labor were normal and that, of the remain- 
ing 15 per cent, Nature, if undisturbed, 
would correct a very large per cent before 
the birth of the child. We can still rest 


‘assured that these figures are fairly cor- 


rect, although it seems to me that there is 
a slight tendency towards a reduction of 
the normal percentage usually given, as 
time goes on and to bear me out in this 
idea, I wish to give, in part, the statistics 
which appear in the report of the New 
York Lying-in Hospital made in the last 
issue of their “Bulletin.” x 

From October 1, 1913, to September 30, 
1914, are reported. 6,277 births, and of 
this number 5,347 cases are recorded in 
which the presentation was observed. Of 
this latter number 80.21 per cent were ver- 
tex cases, but only 78.13 per cent were 
occipito-anterior cases, left positions pre- 
dominating as usual. The remainder were 
either posterior or transverse. Thus we 
see in this group of cases quite a decided © 
reduction from the normal 85 per cent. 

From these few foregoing statistics, it 
will be seen that, while such a large per- 
centage of our cases terminate normally 
and happily, yet we must not be over-con- 
fident, nor must we ever be caught off our 
guard. The following cases will serve to 
illustrate several different types of ob- 
stetric abnormalities or emergencies and to 
illustrate also what has been said regarding 
watchful prenatal care and guarded atten- 
tion in the lying-in room. 

The first case was one of a concealed 
post-partum hemorrhage; Mrs. X., age 22; 
a strong, robust woman; second pregnancy 
and attended by the writer in both events. 
Pelvic diameters above normal; her first 
gestation was normal; the child weighed 
eight pounds; labor began with a vertex 
presentation and an L. O. A. position. In 
spite of. vigorous uterine contractions and 
voluntary effort and after complete efface- 
ment and dilatation of the cervix, the head 
refused to advance .to the perineum, the 


occiput hanging persistently on the pubic 
bone. She was anesthetised and forceps 
were applied, when with a slight forcing 
upwards and then traction towards the 
sacrum and downwards, the head came out 
from under the pubic bone, after which the 
forceps were removed and the labor termi- 
nated with ease. No postpartum hemor- 
rhage occurred and puerperium progressed 
satisfactorily. 

Her second pregnancy was_ rather 
stormy, several times an early termination 
seemed imminent, and about the end of the 
third month she felt sure that the sac had 
ruptured and that the waters had escaped. 
Labor began this time on the 5th of July, 
1915, with a vertex presentation and an 
L. O. A. position. The sac was intact and 
ruptured in due time, thus probably prov- 
ing that she had been mistaken, although 
several of my cases have had a similar ex- 
perience. The pains were strong and 
vigorous, yet the same condition arose as 
before and it was again necessary to apply 
the forceps to release the head after which, 
the forceps being removed, the labor termi- 
nated quickly and easily. 

The placenta was delivered spontane- 
ously in about thirty minutes, the uterus 
contracting normally. As per usual cus- 
tom, she was given one drachm fl. ext. 
ergot following the expulsion of the 
placenta and the uterus was held firmly in 
the grasp of an assistant for thirty 
minutes. Conditions were now satisfac- 
tory. It being my custom to remain in the 
house for at least an hour pospartum and 
to occasionally drop into the room so as to 
ascertain the patient’s condition, I found, 
upon stepping into the lying-in room, about 
an hour after delivery, a suspicious pallor 
upon my patient’s face. She complained of 
being thirsty and then of being hot. Her 
pulse, which had a few minutes before been 
80 was now 130. Quickly throwing back 
the covers and laying aside the occlusion 
pad I found, to my surprise, no unusual 
bleeding. Quickly palpitating the abdomen 
I found that, instead of being well con- 
tracted and well below the umbilicus, the 
uterus was far above, enormously bal- 
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looned out and softened. Grasping the 
uterus laterally, force was applied towards 
the center and downwards, no force being 
applied on the fundus for fear of causing 
an inversion of the uterus. I was soon re- 
warded by filling a nice clean bed with 
blood and clots. Maintaining the hold on 
the uterus, both ergot and pituitrin were 
given hyperdermically, after which, the 


’ usual care, postural and otherwise. 


Convalescence subsequently was satisfac- 
tory except that, for several days she 
ran a low temperature, as frequently hap- 
pens in a case where there has been too 
much blood lost and thereby much resis- 
tance. 

This case brings out several points: 
First, that external evidence of pospartum 
hemorrhage may be wanting, and yet our 
patient may have a concealed hemorrhage 
which may result seriously. Second, that 
the condition does not necessarily follow 
an inertia, in fact it may be the other way 
round and be the result of muscle fatigue 
following very vigorous uterine contrac- 
tions. Third, we must take into considera- 
tion the possible effect of the anesthetic. 
Fourth, that we should never be in too big 
a hurry to leave our patients when our 
duties are apparently over. 

The etiology of postpartum hemorrhage 
embraces a number of conditions, of which 
uterine atony is only one, and we must re- 
member that injuries from operative de- 
liveries, such as extensive tears and uterine 
rupture, especially of the lower segment, 
together with retained pieces of placenta, 
are often responsible as well, but as this 
paper deals with obstetrical “action” only, 
we will pass onto case No. 2, which was a 
case of placenta praevia centralis. 


This case, a Mrs. Y., 30 years of age, 
became pregnant for the third time follow- 
ing her February, 1915, menstruation. Her 
previous labors had been normal, her first 
puerperium, however, being complicated 
by a double mammary infection. Pelvic 
measurements showed a slight shortening 
in the antero-posterior diameter, but not 
sufficient to cause trouble as evidenced by 
her two previous successful labors; thyroid 
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gland somewhat enlarged, but giving no 
trouble. Gestation proceeded normally up 
to August 13, on which date she was awak- 
ened at 4 a. m. by a gush of amniotic fluid 
and quite a little blood, but there was not 
a pain of any kind. . 

De Lee’s dictum that “a painless cause- 

less hemorrhage, occurring in the last sem- 
ester of pregnancy, is almost pathogno- 
monic of placenta praevia,” at once came 
to my mind. Accordingly the patient was 
kept quietly in bed for the next 24 hours, 
during which time there was no recur- 
rence of the bleeding. Often in these 
cases, we will find the cervix somewhat 
dilated and so softened that we may pass 
a finger through and find the lowly placed 
placenta; such, however, was not the case 
here. 
To my mind there is no “watchful ex- 
pectancy” treatment in cases of placenta 
praevia at any stage of gestation either 
proven or suspected, my policy being to 
empty the uterus as quickly as possible, 
and in this case my suspicions were so 
strong that at the end of 24 hours I pro- 
ceeded to make certain as to the real con- 
dition at hand. 

As soon as the dressing forceps reached 
the internal os, I was rewarded with a 
gush of blood. I now packed the cervix 
tightly and next the vagina, and then 
waited for another 24 hours, at the end of 
which time there were no developments 


except a further softening of the cervix. 


The tampons were now removed and upon 
the first attempt to renew the one in the 
cervix, there was a most violent hemor- 
rhage which very quietly gave my patient 
the characteristic signs. Quickly packing 
the vagina, I sent for my assistant and 
under a general anesthetic we were able 
to dilate the already softened cervix. A 
centrally located placenta was found. After 
dilation was completed one edge of the 
placenta came down to the external os. 
Pushing by, the feet were grasped, the 
child quickly delivered and then the pla- 
centa. Fortunately we had very little fur- 
ther bleeding. 

Convalescence was normal in every re- 
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spect and I cannot help but call attention 
to the most certain benefits of a strict 
surgical technic in all obstetrical work, 
This patient was shaved and prepared as 
for any major surgical operation and 
sterile gowns and rubber gloves were worn 
by the operators. Although the patient 
was in her own home, nothing was done 
that cannot be done by any one in almost 
any environment. It just takes a little 
more time and a little more work, and it 
pays, and pays big. 

This case brings out at least two points: 
First, the great value of surgical princi- 
ples, as applied to our obstetrical work, 
and second, that in a case which has been 
going along calmly and serenely, there 
occurs suddenly a uterine bleeding with- 
out pain and without apparent cause, we 
must not overlook the strong probability 
of a placenta praevia, for our patient’s 
life is often at stake. Apropos of this last 
statement, the maternal mortality in these 
cases ranges from 7 to 19 per cent in 
various series of cases reported and in a 
total of over 18,000 cases the mortality 
was 11 per cent. The foetal mortality was 
also very high, 56 per cent. In the case 
reported the child was not viable and lived 
just about thirty minutes. 

Case Number 3 brings us in contact 
with another complication and deals with 
a gestational toxemia and that most awful 
condition, puerperal eclampsia. 


Mrs. Z., age 21; primipara; expected 
labor October 22, 1915; placed herself 
under my care in May. At this time 
physical examination showed a very small 
but fairly well nourished young woman; 
thyroid somewhat’ enlarged;  eye-balls 
rather prominent; pulse 88 to 90; heart 
action somewhat irregular; a systolic mur- 
mur heard best over cardiac apex, in the 
left axilla and at the lower angle of the 
left scapula; no evidence at this time or 
later of compensatory failure; a history 
of several attacks of tonsilitis but none of 
acute articular rheumatism; pelvic diam- 
eters all below normal, but no dispropor- 
tion existed; blood pressure 118; urine 
normal in character and quantity as per 


24-hour measurement. 

Her gestation progressed normally up 
to September 15, excepting for a slight 
increase in blood pressure during July and 
August, ranging then from 125 to 130. 

The specimen of urine sent in on Sep- 
tember 15 showed a large amount of al- 
bumen, but only a few narrow hyaline 
casts. 
voided in the next 24 hours with less than 
1 per cent urea. Besides a slight puffi- 
ness of her eye-lids, there were no other 
pre-eclamptic signs. 

Under a restricted diet and active elim- 
ative measures, she went along from day 
to day feeling fine and passing four to 
five pints of urine per day, all of which 
still contained an abundance of albumen 
but no further casts were found. 

September 22. One-fifteenth of 1 per 
cent albumen by weight (Esbach test) B. 
P. 150. 

September 25. One-fifth of 1 per cent 
albumen by weight (Esbach test) B. P. 
150. 

September 28. One-half of 1 per cent 
albumen by weight (Esbach test) B. P. 
160. 

I neglected to state that on the day 
albumen was first found, her blood pres- 
sure had risen to 145. It is interesting to 
note the daily increase in the amount of 
albumen as estimated by the Esbach test, 
and the corresponding rise in the blood 
pressure. On the day when albumen and 
blood pressure registered highest, Septem- 
ber 28, she did not feel so well, though her 
kidneys were still active and there was no 
oedema. At 10 p. m. of this same date 
she had her first convulsion, within the 
next hour she had four more very severe 
ones, and two light ones; pulse was 130 
and rather full, though not enough so as 
to indicate bleeding. Twenty drops of tr. 
veratrum viride and thirty minutes later 
one-half grain morphia, both hypodermic- 
ally, brought her pulse down to 58 at the 
end of an hour, after which time she had 
no more’ seizures. 

She was now taken to the hospital where 
after a proper toilet, my first vaginal ex- 
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amination was made. In the mérning pre- 
ceding her first convulsion, I had tried to 
make out the position and presentation of 
the child by abdominal palpation and aus- 
cultation, but the child was very small and 
while a vertex presentation was determin- 
able, yet I was confused as to whether the 
occiput was anterior or posterior. The 
foetal heart being so located as to suggest 
an anterior position, this diagnosis was 
tentatively made. At the hospital I found 
the head well down in the pelvis and the 
cervix slightly dilated and softened. With 
very little effort the cervial dilation was 
completed and then a left occipito-poste- 
rior position was found. The head being 
so small and although knowing that the 
pelvis was also very small, I still thought 
that delivery with forceps could be made 
without correcting the position, but in this 
J was in error. With some little difficulty, 
the sac having been ruptured, rotation was 
accomplished by external and _ internal 
manipulation, after which the delivery was 
easily made. The child was nearly a month 
premature, weighed three pounds and in 
all respects was apparently dead. For- 
tunately a pulmotor was at hand and by 
its aid we were able to resuscitate it. It 
is still living, and is gaining rapidly. 

No post-partum convulsions occurred 
and in less than a week’s time the urine 
was perfectly free from albumen, and con- 
valescence was uneventful. 

The points which I wish to make in 
this case are first, that whatever the the- 
ory, or theories, may be as to the cause 
or causes of eclampsia, chemical or other- 
wise, we know that after all the cause is 
“pregnancy,” and as in any other condi- 
tion, the cause having been determined, 
the method of treatment is obvious. 

Pre-eclamptic conditions up to a certain 
point may be treated along the well known 
medical lines, but beyond this point or 
after true eclampsia supervenes, there is 
to my mind but one remedy, a termina- 
tion of the pregnancy in the quickest and 
safest manner possible. 

The second point is, that in the absence 
of certain of the characteristic pre- 
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eclamptic danger signals, such as head- 
ache, visual disturbances, oedema, and a 
diminished output of urine with casts, we 
must not feel too confident, for without 
these we may have, as in the case just 
reported, a true eclampsia. A rising blood 
pressure and an increasing albuminuria, 
even in the absence of other signs, should 
put the patient to bed under a rigid diet 
and brisk eliminative treatment and if, in 
a reasonable length of time, improvement 
does not ensue, pregnancy should be ter- 
minated without further delay. Neither 
must we forget that the result of our 
vigorous treatment, if too long continued, 
may be harmful in itself. 
_ The third point is, that in this case, we 
had a lesson in the mechanics of obstetrics 
and were taught the truth of that old and 
homely saying that “a square peg cannot 
fit and pass through a round hole.” The 
forceps were easily applied to the head in 
its posterior occipital position, but this 
very small three-pound child’s head simply 
could not be delivered until it was rotated 
into an anterior position, or until the 
smallest diameters were brought into rela- 
tion with the largest diameter of the 
mother’s pelvis, when it then came through 
with perfect ease. 


Case Number 4 was also one of eclamp- 
sia, and while it presents no unusual fea- 
tures as far as the eclampsia is concerned, 
the method of delivery differed from that 
usually followed, and in fact, from that 
usually required. Cesarean section, years 
ago, was a last resort after everything 
else had been tried—forceps, version and 
what not. The woman practically always 
infected and almost as surely dying. 

Now with modern technic and hospital 
facilities, plus more careful study of our 
obstetric patients, Cesarean section has 
broadened very much in its field of use- 
fulness and the number of indications for 
this operative procedure has increased. 
Searcely a single series of cases reported 
can now be found without eclampsia and 
placenta praevia being in one or more in- 
stances given as the indication for the 


section. 
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This case was one under the care of one 
of our best men, a primipara, age 20; and 
according to her dates was nearly at full 
term. Gestation up to November 21 had 
been perfectly normal, urine always neg. 
ative and blood pressure 118 to 120. No. 
vember 21 she was seized with: a violent 
frontal headache, urine loaded with al- 
bumen and casts. Face oedematous, blood 
pressure 145, no convulsions. She was 
treated along the usual medical lines for 
three days, but conditions remaining un- 
changed, she was brought to the hospital 
on the evening of November 23, at which 
time the cervix was firmly tamponed by* 
her physician in the hope of starting labor. 
At the end of twelve hours, or at 9:30 a. 
m. November 24, she had her first convul- 
sion, from which time one convulsion fol- 
lowed another in rapid succession and 
with increasing severity. Preparations for 
a Cesarean section were now made and 
the patient taken to the operating room. 
We now found that the cervical tampon 
had practically accomplished nothing; the 
cervix was exceedingly rigid; the deepest 
strgical anesthesia was necessary to pre- 
vent a convulsion; manual dilatation prom- 
ised long and tedious delay with a pro- 
longed anesthesia and injury to maternal 
tissues through efforts at dilating and the 
resulting high forceps delivery or even 
version. All this together, with the dan- 
ger to the child, made Cesarean section the 
procedure of choice. This I did quickly 
and without trouble, the patient returning 
to her bed in good condition. Six hours 
later she had another convulsion and with- 
in the next four hours six more seizures 
occurred. She was given 10 to 15 drops 
of Norwood’s tincture veratrum viride ev- 
ery half hour hypodermically and one sin- 
gle dose of morphine (one-half grain). 
When pulse reached 60, no further con- 
vulsions occurred. Croton oil and other 
eliminative measures were rapidly carried 
out, and convalescence was soon. estab- 
lished. She left the hospital two weeks 
later with her baby, and at last report, 
one year after operation, was in good 
health. 
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Point one, in this case, is that we must 
be eternally on the watch; a thunder clap 
may come from a clear sky. This case was 
on perfectly safe ground until the very 
jast when suddenly the toxaemia appeared, 
and then the almost inevitable explosion. 
Point two, vigorous medical treatment 
often brings the case under control and 
labor sets in and terminates successfully, 
with no further disturbance, but not al- 
ways, therefore we must not depend on it 
for too long a period of time. Point three: 
In many cases where convulsions super- 
yene, we will find active labor in progress 
and often what I call an unconscious labor 
is going on, as in one other case which 
had had several convulsions and had been 
brought into the hospital, at which time I 
found that cervical dilatation had been 
nearly completed, yet the patient showed 
no evidence of being in active labor and 
afterwards said she felt none. She lacked 
nearly a month of being at full term. We, 
however, will occasionally find a case ‘with 
a hard, rigid cervix, which promises long 
delay in securing complete dilatation (and 
this must absolutely obtain before delivery 
is attempted), with convulsions following 
one another with increasing severity and 
great difficulty of control, where bleeding 
is counter-indicated as it is in some cases, 
where if the child is alive and viable and 
if the treatment already carried out has 


not made the patient liable to infection, 


or if her condition does not otherwise 
counter-indicate surgical interference, a 
Cesarean section will undoubtedly give 
both the mother and child the best chance. 

The next and last case is a decided ab- 
normality, but becomes an emergency, as 
a rule, only when the attendant has neg- 
lected to determine the presentation of 
the child before the onset of labor. 


Early in pregnancy the foetus lies trans- 
versely in many cases, in multipara, often 
during the last month, but as a rule, be- 
fore labor begins the foetus takes its nor- 
mal position with vertex at the inlet, or 
possibly the breech. Any condition exist- 
ing which prevents this final correction— 


for example a contracted pelvis, hydram- _ 


nios, malformations of the uterus, twins, 
a multipara with a pendulous abdomen— 
may give rise to a transverse presentation, 
a shoulder usually presenting at the inlet 


‘with the scapula determining the position, 


right and left, scapula anterior or poste- 
rior, as the case may be. Spontaneous de- 
livery is rare and practically always inter- 
ference must be resorted to. This case 
was seen in consultation for the first time 
six hours after the onset of labor. A Jew- 
ish woman, 32 years of age, in her sixth 
labor, one of which resulted in twins, 
perineum badly torn with her first labor 
and never repaired. Labor was ushered 
in by a rupture of the sac and escape of 
the amniotic fluid. Her physician had 
made a vaginal examination and, mistak- 
ing the elbow for the ischial tuberosity, 
concluded that a breech was presenting. 
An hour later an elbow could easily be 
made out and it was possible now to run 
the fingers up the arm to the axilla and 
to feel the ribs, also the fingers and palm 
of the corresponding hand. It was a 
transverse presentation, with a_ right 
scapula, posterior position. By this time 
the arm and shoulder had passed the cer- 
vix, and now we were certainly up against 
an obstetric emergency. A transverse po- 
sition, arm and shoulder prolapsed, cervix 
retracted, bag of waters ruptured and 
uterine wall firmly adapted to child’s body. 
To this, add the difficulty of a version after 
rupture of the sac, and the danger of rup- 
turing the uterus, and more remotely the 
danger to the mother from exhaustion and 
infection. 


Delivery by a mutilation of the child or 
one by abdominal section, either straight 
or Porro, of course must come up for 
decision, and at once. Finding that the 
very capacious vagina offered me plenty 
of working space, I decided to attempt a 
restoration of the child to the interior of 
the uterus, and to do a podalic delivery. 
Under deep surgical anesthesia, which 
gave us the maximum of relaxation, I 
slowly and carefully worked the prolapsed 
arm and shoulder back, and was finally 
rewarded by its slipping into the uterus, 
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after that I grasped the feet and delivered 
with no further difficulty. The child was 
injured in no way, although at- first it 
was very blue and limp, requiring 2 few 
minutes’ active work to bring it out all 
right. Nor was the mother, injured in 
the least, her convalescence being perfectly 
normal. 

There is just one point that I wish to 
make on this case, and that is a plea to 
every man doing obstetrical work, to ex- 
amine his cases carefully, shortly before 
the date of expected labor. There will 
always be cases which puzzle us and fool 
us, but more and more will be learned as 
we follow this plan, much to the benefit 
of our patients, as well as ourselves; in- 
deed sometimes saving us not a little em- 
barrassment. 


The procedure followed in the one above 


is one not found in any text book as far 
as I know; it was simply an expedient 
which I decided to try, feeling that the 
risk to the mother was no greater than 
that of any other method, and fortunately 
T succeeded this time. The next time may 
be total failure, and a knowledge of the 
existing condition gained prior to labor 
will often enable us by external manipula- 
tion and posture, to correct the malposi- 
tion or, failing, will give us plenty of time 
to decide upon and to prepare for one of 
the more radical procedures, which we 
determine as best in the interest of both 
mother and child. 

BR 

Early Diagnosis and Treatment of 

Syphilis. 


WILLIAM K. TRIMBLE, M.D., Kansas City, 
Missouri. 


Read before the Golden Belt Medical Society, July 6, 1916. 

It seems evident from a number of years 
observation that the profession as a whole 
is far too careless in the care of patients 
with early syphilis. It is true that it re- 
quires far more diagnostic skill to be able 
to recognize some conditions which are far 
removed from, but are due directly to lues, 
but from. all viewpoints, the most impor- 
tant case of syphilis is the early case. 
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Certainly, if-we ever hope to cure a case: 
of syphilis, it seems evident that the ear- 
lier treatment is instituted, the more hope 
there will be of obtaining such a result. 


Since secondary manifestations are but 
the evidences of widespread metastasis of 
the organism in remote parts of the body 
as well as the skin, and mark the crest of 
an acute septicemia, such a period in this 
disease cannot by any means be consid- 
ered, from the standpoint of therapy, an 
early case. The local response to treat- 
ment begun in the so-called secondary 
stage of this disease is as a rule far more 
striking and apparently effectual than 
when the treatment is instituted earlier, 


Every possible means to make a diag- 
nosis in early syphilis should be used be- 
fore the appearance of secondaries, and to 
ignore the positive diagnostic evidences 
which every early chancre presents is, in 
most cases, gross neglect. A clinical dif- 
ferentiation of specific from non-specific 
lesions is in most cases impossible. This 
is particularly true in the first few days 
of a lesion. It may be said that chancres 
present a classic gross pathology only in 
their later stage or just before beginning 
resolution. Since beginning resolution of 
a sore marks the establishment of anti- 
bodies from systemic invasion, it is incum- 
bent upon the physician to recognize the 
specific nature of such lesions much ear- 
lier. There is scarcely any single feature 
about a primary sore which may be con- 
sidered diagnostic. The classic induration 
is not present in all these lesions by any 
means. A single lesion should always be 
considered very suspicious. But one not 
infrequently sees multiple lesions showing 
absolutely no induration in which spiro- 
chetae are numerous. Possibly the most 
diagnostic single feature of a primary sore 
is in the character of the exudate. Specific 
lesions are as a rule non-purulent and non- 
hemorrhagic. They are characterized by 
an exudation of serum. Why the exudate is 
serous is due to the fact that spirochetae 
do not produce a local infiltration of poly- 
morphonuclear leukocytes, but produce an 


_intense local plasma-celled infiltration into 


} \ 
the connective tissue and lymph spaces, and 
further by the fact that the terminal blood 
vessels become early occluded. In lesions 
not secondarily infected by pyogenic or- 
ganisms, such tissue changes allow the es- 
cape of serum only. The earlier the lesion 
is seen, the more characteristic is this ser- 
ous exudate of specificity. 

There are two essential laboratory 
methods used in the recognition of primary 
lesions; first, by the use of the dark-field 
apparatus and, second, by the Wassermann 
test. Depending upon the stage of the 
lesion, each has its relative diagnostic 
value. The earlier lesions are seen, the 


more valuable are dark-field examinations. 


As the stage of beginning resolution of 
the chancre is approached, positive results 
from dark-field examinations become less 
frequent and results from the Wasser- 
mann test become more valuable. Ex- 
perience has shown that in the applica- 
tion of these two tests to the best advan- 
tage, the chancre may be divided into three 
stages. First, from the first appearance 
of any macroscopic evidence of a lesion up 
to about ten days; second, from ten days 
to two weeks; third, from two weeks to 
the stage of beginning resolution. By far 
the greater per cent of positive findings 
can be made by an examination of the 
exudate during the first ten days. When 
we consider the general behavior of the 
spirachetae pallada with reference to the 
tissues they invade, the advantages of an 
early examination of all suspicious lesions 
will be obvious. It has been shown that 
the organisms may gain entrance by being 
lodged against roughened areas in the 
epithelium of the mucosa (actual lesions of 
the mucosa not being necessary to a suc- 
cessful inoculation) and that they grow by 
preference among the deeper layers of the 
epithelial cells where anaerobic conditions 
are best. In a very short while after suc- 
cessful multiplication of the organisms 
begin, a pin-point vessicle is formed, cov- 
ered by the dryer cells above and by an 
intact layer of basal cells beneath. The 
serum of this vessicle, no matter how 
early it may be discovered, is found teem- 
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ing with spirochetae. Certain factors, the 
chief possibly being the oxygen tension of 
the cappillaries beneath, at first force the 
organisms to follow the epithelial layers 
outwards, and, as a result, the lesion in- 
creases in diameter. During the first ten 
days, the underlying endothelial and round- 
celled prolifferation has not, as a rule, 
reached that stage where the oxygen in- 
fluence of the blood has been overcome. 
As a result, the organisms have not en- 
tered the deeper tissues to any great ex- 
tent. For these reasons, the first few days 
of the chancre offers the greatest possible 
chance of finding the organisms. The 
patient with a lesion usually presents him- 
self within this period. When he does so, 
one of two things, both equally bad, us- 
ually happens. He is told that the lesion 
is but a chancroid, or the sore is thor- 
oughly cauterized, an antiseptic prescribed 
and the patient told to wait. Such prac- 
tice, while exceedingly common, cannot be 
too thoroughly condemned. In the first 
place, chancroids are rare pathological en- 
tities and it is exceedingly unfortunate 
that the term chancroid, a lesion resemb- 
ling a chancre, should have become so 
universally recognized. Personally, in the 
last ten years, though my number of cases 
is not large, I have seen but three genital 
lesions which could be considered chanc- 
roids. At least one could not prove them 
specific. What such cases may develop 
later remains to be seen, but it is safe to 
say that nearly all lesions pronounced 
chancroids prove in the end to be luetic. 
On the other hand, the application of caus- 
tic to specific lesions is worse than bad. 
Such a procedure has never changed the 
course of a specific lesion and certainly 
local applications will never cure syphilis. 
Cauterization is bad in that it frequently 
destroys all possibility of an early diag- 
nosis, also the most valuable period in the 
treatment of the disease. During the first 
ten days the Wassermann test is rarely 
ever positive. However, if glandular en- 
largement is present in this period, the 
Wassermann test may be expected to be 
positive. 
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In the second stage of the chancre, from 
ten days to two weeks or more, the per 
cent of positive findings by dark-field ex- 
aminations materially decrease. The or- 
ganisms are not so numerous in the super- 
ficial exudate, but have found their way 
into the deeper tissues. As a rule, the 
lesion has for some unknown reason, been 
vigorously treated with escarotics and local 
antiseptics, adding materially to the im- 
possibility of finding the organisms. After 
ten days, the Wassermann test is positive 
in the greater per cent of the cases. 

In the third stage of the chancre, aside 
from those conditions obtained by local 
treatment, the possibility of finding the 
organisms by direct examination is greatly 
decreased. Endothelial proliferation and 
round-celled infiltration has taken place to 
such an extent that the local oxygen tén- 
sion has been reduced to the point where 
the organisms have invaded the deeper 
tissues in large numbers, while the surface 
environment has become increasingly det- 
rimental to surface growth. As a rule, 
few or no organisms are found by direct 
examination. They are more apt to be 
found along the epithelial margins of late 
sores. 

A negative dark-field examination in 
any stage of a suspicious lesion should 
never be considered conclusive. In all late 
sores, adenopathy is nearly always pres- 
ent and this fortunately makes the Was- 
sermann test increasingly valuable. 

The old clinical method of awaiting the 
appearance of secondaries before the diag- 
nosis of lues is made and treatment insti- 
tuted, in the presence of the recent diag- 
nostic methods, is justifiable in the very 
small fraction of 1 per cent of the cases 
only. 

In the diagnosis and treatment of prim- 
ary syphilis, it is important to keep in 
mind that the most favorable time in which 
to treat syphilis, from the serologic stand- 
point, is immediately after the appearance 
of the primary lesion, that local treatment 
of a suspicious lesion should be withheld 
until the diagnosis is positively made, that 
one should never call a genital lesion a 
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chancroid until it is proven positively that 
it is not specific, that if treatment is in- 
stituted after the appearance of second- 
aries, a permanent cure of the disease is 
hopeless in the greater majority of cases. 


In view of the interest taken in the con- 
centration of uric acid in the blood in gout 
as a diagnostic symptom, M. S. Fine, New 
York (Journal A.M.A., June 24, 1916), 
calls attention to the fact that, as Garrod 
pointed out many years ago, uric acid as 
well as urea may be retained in eariy 
nephritis, it is important to eliminate the 
nephritic element as a factor in the reten- 
tion of uric acid before the latter can be 
regarded as an indication of gout. He 
gives a tabulated statement of the blood 
analysis in two groups of cases, one giving 
the typical history of gout, and the other 
of cases with evidence of incipient neph- 
ritis, such as slight albuminuria, casts, or 
diminished phenolsulphonephthalein out- 
put. The striking similarity of the blood 
pressure in the two groups is at once ap- 
parent. This raises the questions 1. Is 
gout merely a stage in the development of 
interstitial nephritis, the further progress 
of which may be indefinitely delayed? 2. 
Is early interstitial nephritis merely po- 
tential gout, the further clinical symptoms 
of which may or may not appear? 3. Is 
uric acid retention of gout due to the spe- 
cific condition, gout, or to a complicating 
early interstitial nephritis? Cases have 
been reported of gout with normal blood 
uric acid concentration. The two practical 
points brought out here are: “1. Since 
uric acid is the first of the nitrogenous 
substances to be retained in interstitial 
nephritis, its determination may give the 
first indication of this condition when 
ther signs are uncertain or lacking. 2. 
Since gout and very early interstitial 
nephritis are characterized by essentially 
the same blood picture, it is necessary to 
employ every possible test to exclude 
nephritis before a high blood uric acid 
may be regarded as evidence of gout in 
the absence of the typical classical clinical 
manifestations.” 
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Dr. John B. Murphy. 


Dr. John B. Murphy, whose death oc- 
curred last month, was something more 
than a great surgeon, more than a genius, 
he was a great man of great renown. 
There are many great surgeons and many 
great men who are little known in the 
world. Murphy would have been reputed 
great in any other line of work. 

His opportunities were exceptional, his 
knowledge was exhaustive and his skill 
was phenomenal, but there was in him 
that quality of personality which makes 
great leaders of men. He was a great 
teacher because he was a leader. He had 
the ability to make others see the things 
he saw and see them as he saw them—to 
lead others in his line of thought. 

His was a large experience from which 
the medical profession has drawn great 
benefits and from which generations to 
come will draw knowledge and inspiration 
and courage. 

BR 
Good Roads. 

During the campaign preceding the last 
primary election the prominence given to 
the subject of good roads, in the speeches 
made by the candidates for the legisla- 
ture, was very noticeable. This simply 


indicates the growth of public sentiment 


\ 
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in favor of the good roads movement, for 
politicians seldom if ever lead public sen- 
timent, but adopt the issues which they 
can no longer ignore. 

No class of men is more vitally inter- 
ested in good roads than are physicians, 
and the candidates for the next legisla- 
ture, whose favorable attitude toward this 
question is definitely known, will no doubt 
be generally popular with the medical pro- 
fession. 


Although Kansas has not taken such 
active steps for road improvement as some 
other states, the roads here are generally 
better than those in Missouri and Illinois. 
About five years ago a certain line of road 
across Missouri was designated as a state 
highway and the enthusiasm along that. 
highway gave promise of the early com- 
pletion of a permanent thoroughfare from 
Kansas City to St. Louis. After nearly 
five years, however, one is surprised to 
find how incomplete the work is. Much 
of this highway, which is generally known 
as the Old Santa Fe Trail, is in fine con- 
dition and there are several miles of hard 
road near the larger towns, but appar- 
ently no effort has been made to build a 
permanent or serviceable road through the 
river bottoms. Approaching Boonville 
from Kansas City one finds about fifteen 


miles of excellent hard road, but across - 


the river the sand is given an occasional 
covering of straw and for several miles 
there is apparently the old trail in its 
primitive state. Farther along will be 
found a series of rocky hills in which rock 
ledges and boulders project in every con- 
ceivable place and one looks in vain for 
evidences of even the old trail. In this 
section no effort at road building what- 
ever is manifest and, although material is 


‘most abundant, it is allowed to remain as 


—one is told along the route—one of the 
very worst pieces of road between New 
York and San Francisco. The state high- 
way from Hannibal to St. Joseph shows a 
considerable amount of work. There are 
many fills which are still rough, but there 
are many short stretches of excellent road. 
The culverts and bridges are generally old 


| 
al 

| 
q 
4 
ad 
4 
ig 
uy 
a 
_ 4 | 
f 
4 
1 
| 


270 


and out of repair, and, as on the other 
highway, the sections which are in the 
greatest need of improvement remain in 
their primitive state. Illinois has several 
marked routes from Chicago to St. Louis, 
which for the most part are excellent 
roads, but are interrupted by the Macou- 
pin and Mississippi bottoms. No effort 
has been made to construct a permanent 
or serviceable road through these bottoms 
and during the rainy seasons they are 
practically impassible. This is also true 
of the cross state highways which are 
interrupted by the Illinois bottoms. To 
‘build permanent roads through these bot- 
tims is not an impossible engineering feat, 
but is too large an undertaking for the 
adjoining counties alone. There should be 
some way by which money could be ap- 
propriated for the construction of roads 
through such sections as those described. 
We know that in Kansas the constitution 
_ does not permit the appropriation of money 
for internal improvements, but in this 
state there are no such places to be found 
as those mentioned. 

‘While conditions in Kansas are more 
favorable to the construction of perma- 
nent highways than in many other states, 
there is great room for improvement. The 
aid which the Government will furnish 
can be used to excellent advantage, but 
many counties will be unable to meet the 
conditions to any very serviceable extent. 

One of the questions with which the 
physicians of the state should be concerned 
is relative to the appointment of a state 
highways commission, and some state 
* supervision of road construction in gen- 
eral. Modern road builders seem to be 
losing sight of the primary purpose for 
which a road is made. After much dis- 
cussion of theories, and the application of 
theories, of road building, the crowned 
road has been pretty generally accepted 
as the ideal where dirt is to be used, but 
the builders, with exaggerated ideas of 
the merits of the crown, are building 
peaks instead.of crowns, and automobiles 
and other vehicles keep as far away from 
them as the line fences and ditches will 
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permit. It makes little difference how ef- 
fectively a road will turn water if it is 
unfit to drive on in either wet.or dry 
weather. In a recent twelve hundred mile 
automobile trip the writer had occasion to 
compare the various kinds of road after 
some excessive rains, and was much sur- 
prised to observe the great superiority of 
the slightly crowned—almost flat—roads 
over the excessively crowned ones. Trav- 
eling over more than two hundred miles 
of road after several days of rain—total- 
ing nine inches—zthe slightly crowned 
roads, apparently not more than twelve 
inches higher in the middle than on the 
sides, were found to be smooth, hard and 
unrutted, while the high crowned roads 
were rough and choppy, from the cross 
channels cut by the water running off, and 
in some places the side slipping of the 
wheels had pushed the mud down so that 
ridges and ruts were formed. Some of 
this road had been dragged after the rains 
and some of it had not, but dragging did 
not eliminate’ the cross channels. This 
does not prove that the crowned road 
would not be superior to the other after 
a prolonged rainy season or after heavy 
snows, but from the information we were 
able to obtain, the comparatively flat roads 
remained in excellent condition if they 
were dragged after every rain and every 
snow. The point we wish to make is that 
the highly crowned road is dangerous to 
drive on in slippery weather and unpleas- 
ant to drive on in dry weather. No class 
of men in Kansas has a better opportunity 
to study road conditions than physicians 
and, since they are compelled to use them 
in all seasons, they should have some in- 
fluence in determining the kind of roads 
to be built. 
The Orphan’s Home. 


Every now and then wide publicity is 
given to some story of the State’s inhu- 
manity to its unfortunate charges. Some 
months ago stories of the unsanitary con- 
ditions at one of the State Hospitals were 
copied by papers in all parts of the coun- 
try and people in other states are still 
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regaling their friends with tales of cru- 
elty and neglect in the state institutions 
of Kansas. 

If these stories have a political signifi- 
cance only and have no foundation in fact, 
then those who are responsible: for them, 
who would so libel the fair name of Kan- 
sas, should be publicly and permanently 
discredited. 

One of the most recent, or rather most 
persistent, of the stories concerns the mis- 
management of the Orphan’s Home and 
the mistreatment of its inmates. If there 
is only a little truth in these charges it is 
time for the people of Kansas to know the 
facts. No excuses or mitigating circum- 
stances for neglect of the inmates of the 
Orphan’s Home can be sufficient. Those 
children should have the very best of 
everything. Why not? They are not 
criminals. They are in no manner re- 
sponsible for their misfortune. The State 
has assumed the responsibility of ward- 
ship over these children. They are to be 
future citizens of the State. The kind of 
citizens they will be depends upon the care 
and training they are given. The State 
then has assumed the responsibility, not 
only for the housing and feeding and cloth- 
ing of these children, but for their future 
status as citizens. 

The children adopted by the State should 
have as good housing, as good food and 
clothing, the same refining influences, as 
are afforded the children of the best fam- 
ilies, and they should have in full every 
benefit to be derived from the State’s edu- 
cational facilities. 

It should no longer be a disgrace to 
have been a ward of the State, but every 
child in its custody should be so trained 
and educated that when he is released from 
its wardship he will be a credit to the 
State and an honor to the citizenship he 
assumes. 


Doctors in Colorado are Entertained. 
Editor Journal: 

One of the most pleasant medical so- 
ciety functions it has been our good for- 
tune to attend was “pulled off,” August 


10, by the El Paso County Society, which 
is composed mostly of Colorado Springs 
men. On that date the local members and 
visiting physicians, as their guests, left 
the Eagle Club rooms in Colorado Springs 
at 2 p.m. in automobiles provided for the 
occasion, took a flying trip through the 
Garden of the Gods and stopped for dainty 
refreshments at the magnificent home of 
the late General Palmer (Glen Eerie) 
where, contrary to the usual custom, we 
were shown through the private rooms of 
this modern castle. This courtesy we owe 
to Dr. Watts, son-in-law of General Pal- 
mer, who is now engaged in active prac- 
tice in Colorado Springs. From Glen 
Eerie past the Modern Woodmen Sanita- 
rium and over the fine road to Palmer 
Lake was a most exhilerating trip, and 
with that demon driver, Dr. Mayhew, at 
the helm of our car, we did it in record 
time. A cloud of dust on the horizon 
ahead was sufficient provocation to pro- 
duce a burst of speed entirely out of pro- 
portion to the necessity and comfort of 
the occasion. And incidentally it might 
be said we caught it, whatever it was, 
went round or jumped it. To one used 
to the level plains of Kansas it was quite 
a novel and terrifying sensation to coast 
down a precipice at the rate of forty miles 
an hour, hurdle a chasm a half mile deep, 
attempt to smoke a cigarette, look happy, 
and retain control of all the normal func- 
tions at one and the same time. In the 
language of the poet, “it can’t be did.” 


At Palmer Lake pavilion a trout dinner 
had been prepared and, served as it was 
under delightful weather conditions and 
in the shade of the mighty Rockies, was 
most enjoyable. After the dinner we lis- 
tened to a very interesting talk by Dr. 
Bertram Sippey of Chicago, the guest of 
the evening. His subject, Gastric Ulcer 
and Its Treatment, was handled in a mas- 
terly manner and, while some might and 
did question his deductions, none could 
deny the logic and painstaking efforts that 
had led up to these deductions. The 
writer took the liberty of asking Dr. Sip- 
pey to take part in the next meeting of 
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the Kansas Medical Society and received 
anything but an unfavorable answer, al- 
though he could not commit himself at 
the time. Let our program committee 
keep this in mind, as they will do a clever 
stroke if they can secure him for our next 
meeting. 

The return trip was made back to Colo- 
rado Springs about 11:30 p.m. without 
accident, although the prevailing odds were 
seven to one the other way. The writer 
tried unsuccessfully to trade his B.V.D.’s 
for a fur overcoat, but was thawed out 
the following afternoon. 

A great share of the success of this 
meeting was due to the efforts of Dr. 
Boyd, the efficient president of the El] Paso 
County Medical Society and a former prac- 
titioner of Baldwin, Kansas. He was up 
and doing all the time and certainly put 
forth every effort to make the out of town 
guests feel at home. 

We wish at this time to second the mo- 
tion of Dr. Boyd that this be made an 
annual affair and that a trout dinner be 
arranged every year for the doctors of 
Kansas who may be sojourning in Colo- 
rado. It is only as a slight token of ap- 
preciation from the medical men of Kan- 
sas who were present that this method is 
taken to thank the El Paso County Med- 
ical Society for their hospitality. 

* J. A. DILLON, M.D. 


MISCELLANEOUS. 


New and Nonofficial Remedies. 


Fibrin Ferments and Thromboplastic 
Substances (Kephalin).—The clotting of 
blood has been shown to be due to the 
action of the fibrin ferment on the fibri- 
nogen of the blood. The fibrin fermert 
(thrombin) exists in the blood in the 
form of prothrombin which is converted 
into thrombin by the action ‘of calcium 
and thromboplastic substance (thrombo- 
plastin). Kephalin, prepared from the 
brain, has the properties of thromboplas- 
tin. Preparations ‘containing thrombo- 


plastin are said to be useful, when applied 
lically, in the treatment of hemorrhages, 
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especially hemorrhages from oozing swr- 
faces, scar tissue and nosebleeds. The in- 
travenous use of thromboplastin in certain 
conditions has also been proposed. 

Brain Lipoid—Impure Kephalin.—This 
is an ether extract of the brain of the ox, 
or other mammal, prepared according to 
the method of Howell and Hirschfelder. 
It has the properties of thromboplastic — 
substance described above. It may he ap- 
plied direct to the tissues or on sponges 
or pledgets, or it may be used in the form 
of an emulsion with sodium chlorid solu- 
tion. 

Solution Brain Extract. — Solution 
Thromboplastin—Hess.—An extract of ox 
brain in physiologic salt solution prepared 
by the method of Hess. It has the prop- 
erties of thromboplastic substances de- 
scribed above. The solution may be ap- 
plied directly to, or sprayed on the tissues 
or by means of a sponge or tampon. 

Galactenzyme Tablets.—Tablets contain- 
ing a practically pure culture of bacillus 
bulgaricus. For administration in intes- 
tinal fermentative diseases. Put up in 
bottles containing 100 tablets each and 
bearing an expiration date. The Abbott 
Laboratories, Chicago. 

Galactenzyme Bouillon.—A pure culture 
in vials of bacillus bulgaricus, each vial 
containing about 6 Cc. Used internally 
for intestinal fermentative disorders and 
topically in nasal, aural, throat, urethral 
and other affections when the use of such 
a culture is indicated. Put up in packages 
of twelve vials each. The Abbott Labor- 
atories, Chicago. 

Ampules Mercuric Salicylate — Squibb, 
0.065.—Each ampule contains 0.065 Gm. 
mercuric salicylate, N.N.R., in 1 Ce. of 
sterile suspension. E. R. Squibb & Sons, 
New York. 

Ampoules Quinine -Dihydrochloride — 
Squibb, 1 Gm.—Each ampule contains 1 
Gm. quinine dihydrochloride, N.N.R., in 2 
Ce. of sterile solution; 0.6 Gm.—Each am- 
pule contains 0.5 Gm. quinine dihydro- 
chloride, N.N.R., in 2 Ce. of sterile solu- 
tion; 0.25 Gm.—Each ampule contains 0.25 
Gm. quinine dihydrochloride, N.N.R., in 2 
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Ce. of sterile solution. E. R. Squibb & 
Sons, New York. 

Ampoules Quinine and Urea Hydro- 
chloride—Squibb, 1 Gm.—Each ampule 
contains 1 Gm. quinine and urea hydro- 
chloride, N.N.R., in 2 Ce. of sterile solu- 
tion; 0.6 Gm.—Each ampule contains 0.5 
Gm. quinine and urea hydrochloride, N.N. 
R., in 2 Ce. of. sterile solution; 0.25 Gm.— 
Each ampule contains 0.25 Gm. quinine 
and urea hydrochloride, N.N.R., in 2 Ce. 
of sterile solution; 1 per cent—EKach am- 
pule contains 5 Cc. of a sterile 1 per cent 
solution of quinine and urea hydrochloride, 
N.N.R. E. R. Squibb & Sons, New York. 

Ampoules Sodium Cacodylate—Squibb, 
0.13 Gm.—Each ampule contains 0.13 Gm. 
sodium cacodylate, N.N.R.; 0.05 Gm.— 
Each ampule contains 0.05 Gm. sodium 
cacodylate, N.N.R. E. R. Squibb & Sons, 
New York (Jour. A.M.A., August 5, 1916, 
p. 487). 

Arbutin-Abbott. — A non-proprietary 
brand complying with the standards for 
Arbutin N.N.R. The Abbott Laboratories, 
Chicago. (Jour. A.M.A., August 19, 1916, 
p. 586.) 

Ampules Mercury Iodide (Red), 1 per 
cent in Oil—Squibb.—Each ampule con- 
tains 1 Ce. of a solution of red mercuric 
iodide and anesthesin, each 0.01 Gm., in a 
neutral fatty oil. E. R. Squibb & Sons, 
New York. (Jour. A.M.A., August 19, 
1916, p. 586.) 


Research Work in Diabetes. 
Distinct additions to the knowledge of 
diabetes have been made through the work 
of Dr. H. Rawle Geyelin under the special 
George Blumenthal scholarship of $900 in 
the School of Medicine of Columbia Uni- 
versity. During his incumbency of this 
scholarship in the last three years he has 
been doing research work along clinical 
lines particularly in diabetes, and has pub- 
lished four valuable articles on metabolic 
diseases, one in conjunction with Dr. Du- 
bois. Five beds have been set aside for 


this special study. Special attendants and 
a special trained nurse take care of these 
patients, and a branch of the kitchen de- 
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partment has been set aside for the prep- 
aration of their food. The work in dia- 
betes has developed under the Blumenthal — 
fund into a special clinic and the patients | 
at the Vanderbilt Clinic are also used in 
this connection, so that the disease has 
had the most thorough and systematic 
study. In order to give Dr. Geyelin aca- 
demic standing he has received an aca- 
demic appointment as assistant, and, at 
his earnest request, has been allowed to 
give instruction in the special work he is 
carrying on, as it is believed at the col- 
lege that research in clinical medicine is 
stimulated and kept at a high grade of 
efficiency only by associating with it a cer- 
tain amount of teaching, which places the 
instructor under the stress of meeting the 
eager inquisitiveness of the advanced and 
earnest undergraduates. 

In addition to this scholarship, there 
have been in the last two years, paid from 
the same fund, three undergraduate schol- 
arships of $250 each, and there will be 
four in the coming scholastic year. The 
students who receive them are all high- 
stand men, and work as special assistants 
in the laboratories. These scholarships are 
much sought after and aid materially in 
the research work of the department. Stu- 
dents holding them in the third and fourth 
years are also used as assistants in labor- 
atory teaching, and this association with 
the students of the lower classes is much 
appreciated by the incumbents. The hold- 
ers of the scholarships in 1916-17 are 
Lorrin Andrews Shepard, Physiology; 
Thomas Trovillo Sheppard, Physiology; 
Adolf Frederich Herrman, Anatomy, and 
Lee Hollister Ferguson,’ Neurology. 

R 
Opportunities Offered to Qualified 
Physicians. 

The New York State Civil Service Com- 
mission calls attention to the opportunities 
offered to qualified physicians for appoint- 
ment to positions in the medical service 
in state hospitals, prisons, and charitable 
institutions. 

Although the salaries offered seem to 
afford adequate compensation, the number 
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passing the examinations has not been 
sufficient to meet the needs of the service. 
An examination was recently held for 
prison. physician, salary $2,000, but the 
number of competitors was very small and 
no one passed the examination. An ex- 
amination for assistant physician in the 
prisons, salary $1,500, held at the same 
time, produced only two eligibles. An 
examination for assistant physician in the 
state hospitals held January 22, 1916, pro- 
duced eighteen eligibles, but the list was 
practically exhausted before July 1. An- 
other examination. was held July 15 but 
only eleven competitors were secured. 

This position carries an initial salary of 
$1,200 with maintenance including quar- 
ters, board, laundry, etc., and the salary 
is automatically increased $100 a year 
until $1,600 is reached, when opportunity 
is offered for promotion to the next higher 
grade, senior assistant physician, at $1,800 
and maintenance. 

The state hospital service really offers 
a career, as there is a regular line of pro- 
motion for the medical staff from assistant 
physician to the position of superintendent. 

Anyone interested in these examinations 
should write to the “State Civil Service 
Commission, Albany, N. Y.,” for informa- 
tion. 


UNITED STATES PUBLIC HEALTH SERVICE. 


Congress has recently made an appro- 
priation for thirty-three additional assist- 
ant surgeons in the United States Public 
Health Service. These officers are com- 
missioned by the President; and confirmed 
by the Senate. The tenure of office is 
permanent, and successful candidates will 
immediately receive their commissions. 

After four years’ service, assistant sur- 
geons are entitled to examination for pro- 
motion to the grade of passed assistant 
surgeon. Passed assistant surgeons after 
twelve years’ service are entitled to exam- 
ination for promotion to the grade of sur- 


geon. 

Assistant surgeons receive $2,000, passed 
assistant surgeons $2,400, surgeons $3,000, 
senior surgeons $3,500, and assistant sur- 
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geon-generals $4,000 a year. When quar- 
ters are not provided, commutation at the 
rate of $30, $40, and $50 a month, accord- 
ing to the grade, is allowed. 

All grades receive longevity pay, 10 per 
cent in addition to the regular salary for 
every five years up to 40 per cent after 
twenty years’ service. 

Examinations will be held every month 
or so in various cities, for the convenience 
of candidates taking the examination. Fur- 
ther information will be furnished by ad- 
dressing the Surgeon-General, United 
States Public Health Service, Washington, - 
D. C. 

B 
Government Health Work in Alaska. 


WASHINGTON, D. C., Aug. 23.—With the 
aid of special appropriations granted by 
Congress during the past two years, Secre- 
tary Lane of the Department of the In- 
terior, through the Bureau of Education, 
has been able to make considerable prog- 
ress in checking the ravages of disease 
among the natives of Alaska. The Gov- 
ernment has recently opened a_ well- 
equipped hospital in Juneau for native pa- 
tients and small hospitals are maintained 
at three other centers of native popula- 
tion. A number of physicians and nurses 
have been employed for service in hospitals 
and in maintaining sanitary conditions in 
native villages; and the teachers of the 
United States public schools in Alaska are 
supplied with medicines and medical books 
in order to enable them, in the absence of 
a physician, to treat minor ailments. 

An investigation made several years ago 
showed that, without this work in disease 
prevention on the part of the Government, 
the native race in Alaska would soon die 
of tuberculosis and other diseases. The 
Department of the Interior and Congress 
have realized the urgent need for medical 
relief and it is believed that the steps now 
taken will help to keep our record clear 
in maintaining the native population of 
Alaska, and in relieving them from the 
suffering caused by disease and the lack 
of proper medical attention. 
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Propaganda for Reform. 


Chemotherapeutic Treatment of Tuber- 
culosis.—In the August issue of the Jour- 
nal of Experimental Medicine, Koga, Otani 
and Takano report on a new treatment of 
tuberculosis and leprosy. Koga reports 
that the treatment of animals inoculated 
with a preparation of copper and potas- 


sium cyanide produces healing changes in. 


tuberculous lesions. He also reports on 
the treatment of sixty-three cases and 
thinks that his preparation, which he 
ealls “cyanocuprol,” greatly improves or 
cures pulmonary tuberculosis in the first 
or second stages and even is beneficial in 
the third stage. Otani also gives a favor- 
able clinical report of tuberculous cases. 
Takano treated cases of leprosy with 
“eyanocuprol” with what appear to be 
beneficial effects. The Japanese investi- 
gators give no clear statement in regard 
to the composition of the copper-cyanide 
preparation which they used. (Jour. A. 
M.A., August 5, 1916, p. 448.) 

Tartar Emetic and Sodium Bicarbonate 
Incompatible-—The A.M.A. Chemical Lab- 
oratory reports that when an aqueous so- 
Jution of tartar emetic is added to a solu- 
tion of sodium bicarbonate a clear solu- 
tion results at first, but that on standing 
a precipitate of antimony hydroxide is 
formed. (Jour. A.M.A., August 5, 1916, 
p. 462.) 

Ambrine.—An article, “War Letters of 
an American Woman,” in the August 2 
‘issue of “Outlook” contains a glowing ac- 
count of the use of “Ambrine” in the 
treatment of burns by a Dr. Barthe de 
Sandfort, Hospital St. Nicholas, Paris. 
Ambrine is a_ proprietary preparation 
which has been on the French market for 
years. It is a secret nostrum in that the 
proportions of the ingredients—“‘wax, par- 
affin and resin’—are not given. There is 
nothing original in an application of 
melted resin, beeswax and paraffin, al- 
though the correspondent of the Outlook 
seems to have been carried away with the 
idea that it is one of the great miracles 
of the day. (Jour. A.M.A., August 12, 
1916, p. 535.) 


Sodium Sulphate as an Antidote to 
Phenol Poisoning.— Sodium sulphate in 
strong solution is one of the best known 
antidotes for phenol poisoning. At one 
time it was erroneously thought that the 
antidotal effect was due to the formation 
of sodium phenolsulphonate. It has been 
suggested that whatever action sodium 
sulphate has as an antidote for phenol may 
be due to some hindrance to absorption, 


and possibly. also to added purgation. 


(Jour. A.M.A., August 12, 1916, p. 535.) 

Aspirin.—The patent on aspirin will ex- 
pire next year. The Bayer Company, the 
American agents, view with disfavor the 
prospect of losing the right to the sole 
manufacture of acetyl-salicylic acid. This 
may explain the campaign of publicity 
which the Bayer Company has inaugur- 
ated in the lay press in which the public 
is urged to buy the Bayer brand of acetyl- 
salicylic acid (aspirin) only. There can 
be no better time than the present for the 
medical profession to substitute for the 
non-descriptive name “aspirin” the de- 
scriptive and correct name, acetyl-salicylic 
acid. (Jour. A.M.A., August 12, 1916, p. 
515.) 


A Study of “Uterine” Drugs.—Dr. J. D. 
Pilcher, W. R. Delzell and G. E. Burman, 
working in the pharmacologic laboratory 
of the University of Nebraska Medical 
School, have studied the action on the 
excised guinea pig uterus of a number of 
drugs which are constituents of proprie- 
tary and “patent” “female” remedies, 
drugs for the value of which there is little 
evidence and which would have fallen into 
disuse but for their exploitation. The 
following drugs lessened the amplitude of 
the contractions of the uterine strips, or 
in stronger solution caused a complete 
cessation: Unicorn root, pulsatilla, Ja- 
maica dogwood and figwort. Somewhat 
less active were valerian and lady’s-slipper. 
The drugs having very weak actions were 
wild yam, life root and skull-cap. Blue 
cohosh was most active and put uterine 
strips in a state of tonic contraction or 
tetanus. The following drugs were quite 
inactive: Black haw, cramp bark, squaw 
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vine, chestnut bark, false unicorn, passion 
flower, blessed thistle, St. Mary’s thistle 
and motherwort. The authors are confi- 
dent that the actions observed would also 
be produced in the intact human uterus 
provided the drug reached the uterus in 
a similar concentration but that it is im- 
probable that the concentration of drug 
used could ever be attained in the body. 
Work which is under way indicates that 
these drugs do not act specifically on the 
uterus but on smooth muscle in general 
and that this general action would over- 
balance any favorable action on the uterus. 
The authors conclude that the drugs ex- 
amined are practically worthless and that 
their use is harmful as well as futile since 
such use tends to perpetuate therapeutic 
fallacies. (Jour. A.M.A., August 12, 1916, 
p. 490.) 

Radio-Rem.—The Council on Pharmacy 
and Chemistry reports that those who are 
well informed on the subject of radium 
therapy are of the opinion that the admin- 
istration of small amounts of radium em- 
anation, such as those generated by cer- 
tain outfits, is without therapeutic value. 
Having voted not to admit to New and 
Nonofficial Remedies any radium emana- 
tion generator which produces less than 
two microcuries of emanation during 
twenty-four hours, the council voted not 
to accept Radio-Rem outfit No. 2, Radio- 
Rem outfit No. 2, and Radio-Rem outfit 
C, each of which is admitted to produce 
less than two microcuries of emanation 
per day. (Jour. A.M.A., August 19, 1916, 
p. 631.) 

Olio-Phlogosis. —The council of Phar- 
macy and Chemistry reports that Olio- 
Phlogosis (the Mystic Chemical Co., Kan- 
sas City, Mo.) is not eligible for admission 
to New and Nonofficial Remedies. Olio- 
Phlogosis is to be applied externally by 
means of a cotton pad for pneumonia, 
bronchitis, pleurisy, etc. According to in- 


formation sent to the Council it consists 
of glycerine to which has been added small 
amounts of essential oils, iodine, resor- 
cinol, boric acid, quinine bisulphate and 
sodium thio-sulphate. The Council con- 
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cluded that the claims for Olio-Phlogosis 
are unwarranted, that its composition is 
complex and irrational and that the non- 
descriptive and therapeutically suggestive 
name is likely to lead to uncritical use, 
(Jour. A.M.A., August 19, 1916, p. 681.) 

Novocain. — Novocain was _ introduced 
about twelve years ago with the claim that 
it was from one-sixth to one-tenth as toxic 
as cocain. Hatcher and Eggleston have 
recently shown that the toxicity of cocain 
varies widely with different individuals 
and with the rate of its absorption into 
the circulation, and that novocain shows 
far greater variations. The authors are 
of the opinion that novocain has a distinct 
field of usefulness, but call attention to 
the fact that death has followed the clin- 
ical use of small doses and that toxic 
symptoms have been reported by numerous 
observers. (Jour. A.M.A., August 26, 
1916, p. 685.) 

Quality of Chlorinated Lime.—J. P. 
Street, chemist in the Connecticut Agricul- 
tural Experiment Station, reports that of 
25 samples of chlorinated lime (bleaching 
powder) which, according to the United 
States Pharmacopeia, should contain “not 
less than 30 per cent of available chlorin,” 
only three were found of full strength. 
Eight contained but traces of available 
chlorin. This is a dangerous situation 
when it is recalled that the public as well 
as the medical profession puts great de- 
pendence on the disinfecting powers of 
this inexpensive material. (Jour. A.M.A.,. 
August 26, 1916, p. 695.) 

BR 


BOOKS. 


The Clinics of John B. Murphy, M.D. 


Volume V, Number 4 (August, 1916). The Clinics 
of John B. Murphy, M.D., at Mercy Hospital, Chicago. 
Octavo of 222 pages, 59 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1916. Published 
bi-monthly. Price per year, paper, $8; cloth, $12. 


The August number of the Murphy Clin- 
ics has just been received. This number 
presents a greater variety of clinics than 
usual, many of them of the infrequent 
type. Among the subjects discussed are: 
Melanotic Neoplasm in Digastric Muscle; 


Mixed Tumor of Parotid Salivary Gland; 
Ankylosis of the Mandible; Trifacial Neu- 
ralgia; Luxation of Cervical Spine; Tuber- 
culosis of Spine; Fracture of Humerus; 
Ancient Fracture of Elbow Joint with 
Ankylosis; Tuberculosis of Elbow; Cica- 
tricial Fixation of Ulnar Nerve; Occult 
Carcinoma of Breast; Ureteral Calculus; 
Ancient Fracture of Rim of Acetabulum; 
Extensive Trochanteric Bursitis. 


Obstetrics, Normal and Operative. 


By George Peaslee Shears, M.D., professor of ob- 
stetrics and attending obstetrician at the New York 
Polyclinic Medical School and Hospital, formerly in- 
structor in obstetrics, Cornell University Medical Col- 
lege; attending obstetrician at the New York City 
Hospital; senior attending obstetrician at the Miser- 
cordia Hospital. Octavo. 640 pages. 412 illustrations. 
Cloth, $6. Philadelphia: J. B. Lippincott Company. 


The author of this text book on Obstet- 
rics explains that while there are many 
books on the subject, he thinks there is 
room for at least one more based upon 2 
different plan. It is his purpose to elim- 
inate irrelevant matter and thereby give 
room for more extended discussion of the 
practical side of obstetrics. One is inclined 
to admit that the author has carried out 
his purpose and has produced a very ex- 
cellent and a very practical treatise on the 
subject. The illustrations are numerous 
and are well adapted to the text. 


Practical ‘Medicine Series. 

Practical Medicine Series, comprising ten volumes 
of the Year’s Progress in Medicine and Surgery, under 
the general editorial charge of Charles L. Mix, A.M., 
M.D., professor of physical diagnosis in the North- 
western University Medical School. : 

Volume III, The Eye, Ear, Nose and Throat, edited 
by Casey A. Wood, C.M.,M.D.,D.C.L.; Albert H. An- 
drews, M.D.; George E. Shambaugh, M.D. 

Published by The Year Book Publishers, 327 South 
La Salle Street, Chicago. Price of this volume, $1.50. 
Price of series, $10. 


This is one of a series of ten issued at 
about monthly intervals, and covering the 
entire field of medicine and surgery. Each 
volume is complete on the subject of which 
it treats for the year prior to its pub- 
lication. 


Cerebellar Abscess. 


Cerebellar Abscesse, Its Etiology, Pathology, Diag- 
nosis and Treatment, including the Anatomy and 
Physiology of the Cerebellum, by Isadore Friesner, M. 
D., adjunct professor of otology and assistant aural 
surgeon, Manhattan Eye, Ear and Throat Hospital 
and Post Graduate Medical School, New York, and 
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Alfred Braun, M.D.,F.A.C.S., assistant aural surgeon, 
Manhattan Eye, Ear and Throat Hospital, adjunct 
professor of laryngology, New York Polyclinic, ad- 
jJunct otologist, Mt. Sinai Hospital. Published by Paul 
B. Huber, New York. Price, $2.50. 


The authors state that 98 per cent of 
cerebellar abscesses are otitic in origin and 
that the diagnosis and treatment of this 
complication are almost solely the prov- 
ince of the otological surgeon. The anat- 
omy and physiology of the cerebellum are 
carefully outlined. The etiology, pathol- 
ogy and symptomatology as given in the 
book have been based upon the reports of 
eighty-six cases which they have collected. 
The book consists of five chapters cover- 
ing the following general sugjects: Anat- 
omy of the Cerebellum; Physiology of the 
Cerebellum; Etiology and Pathology of 
Cerebellar Abscess; Symptoms of Cerebel- 
lar Abscess; Prognosis and Treatment of 
Cerebellar Abscess. 


Ultra-Violet Light. 

Ultra-Violet Light by Means of the Alpine Sun 
Lamp, Treatment and Indications, by Hugo Bach, M.D., 
Bad Elster, Saxony, Germany. Authorized translation 
from the German. Published by Paul B. Huber, New 
York. Price, $1. 


This little book, as its title indicates, is 
written to explain the mechanism and the 
uses of the ultra violet light as obtained 
by the use of the Alpine Sun Lamp. A 
complete description of the apparatus ard 
its methods of application is followed by 
case reports and results of treatment of 
various conditions. 


American Proctological Society. 

The following extracts from papers read 
before the last annual meeting of the 
American Proctological Society, at Detroit, 
have been furnished us by the secretary, 
Dr. Collier F. Martin. 

INTESTINAL SYMPTOMS DUE TO ACHYLIA 

GASTRICA. 

Alois B. Graham, A.M., M.D., F.A.C.S. 

In 5,758 patients presenting gastro-intes- 
tinal symptoms, and in every one of whom 
repeated gastric analyses were made, a 
diagnosis of achylia gastrica was made in 
378. This is about 6.5 per cent, or a ratio 
of 1 to 5. One hundred were males and 
278 females. The youngest was 17 years, 
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the oldest 73 years: Sixty per cent were 
between the ages of 40 and-60 years. In 
90 per cent the subjective symptoms were 
chiefly intestinal in character. The bow- 
els were reported regular in 38; consti- 
pated in 112; loose (diarrhea) in 142; 
irregular in 86. Diarrhea was the most 
frequent symptom and was present in 
37.5 per cent of the cases. Description 
of three groups of cases. Description of 
the stools which were at times quite char- 
acteristic. Rectal symptoms rarely re- 
ported. Internal hemorrhoids found in 
every case. Rectal examination of no 
value, except that of exclusion, in deter- 
mining the cause of the intestinal symp- 
toms. In cases where constipation was 
chief symptom, there was not anything of 
special interest. 

There was no return of the gastric se- 
cretion in any of the cases. The course 
of achylia gastrica is a protracted one. 
Under proper therapy and prognosis, as 
to fairly good health, is excellent. 

Diet alone in the severe cases of diar- 
rhea was not successful. Astringents and 
intestinal irrigations were unsuccessful. 
Hydrochloric acid and pepsin in sufficient 
dosage is rational therapy and the only 
one which gave anything like satisfactory 
results; In some cases diet and hydro- 
chloric acid failed. In these cases a nerv- 
ous element was present as the adminis- 
tration of bromides in suitable dosage pro- 
duced most excellent results. 

Patients are comfortable as long as they 
continue treatment. If discontinued even 
for a brief period, there is a recurrence of 
the diarrhea. These patients should be 
correctly informed as to the prognosis; 
namely, that as long as there is evidence 
of an absence of the gastric secretion, just 
so long must they adhere to a rigid diet 
and take hydrochloric acid and pepsin. 


OBSERVATION ON FISSURE IN ANO. 
Rollin H. Barnes, M.D., St. Louis, Mo. 
The author considers fissure as an ulcer 

and believes that traumatic causes are not 
true etiological factors in the production 
of this trouble but that it is necessary that 
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the tissues become inflamed and hence fri- 


-able and easily torn in order that fissure 


be formed. He believes that catarrhal in- 
flammatory conditions are frequently the 
result of an excessive carbohydrate diet 
and sometimes an excessive fat diet. 

In the treatment of fissure he recom- 
mends palative treatment by correcting 
the diet with reference to the excesses of 
carbohydrates and fats and placing the 
patient on a proteid diet for a time. When 
operation is necessary he believes that the 
object should be drainage rather than par- 
alyzing the muscular fibers. He also ad- 
vocates the use of a small enema before 
defecation in order to avoid irritation from 
the stool. It is very important to keep 
the wound clean by hot sitz baths and the 
hot enema, in order that any foreign sub- 
stance may not remain in the wound. 


THE ETIOLOGY OF VACCINE TREATMENT OF 
PRURITUS ANI. 
Louis J. Hirschman, Detroit, Mich. 

Hirschman presented a preliminary re- 
port of his work on the bacteriology of 
pruritus ani as based on the original work 
of Murray at Syracuse. The work of -H. 
C. Ward, bacteriologist, in conjunction 
with Hirschman’s work, shows that the 
streptococcus fecalis was present in the 
twenty-five cases, but the vaccine treat- 
ment in these cases, especially that of the 
autogenous vaccines, has resulted in im- 
portant or systemic cure in but four cases, 
while the treatment of the surgical lesions 
present, or by dietary or hygienic meas- 
ures, has resulted in relief or cure of all 
the remaining cases. 

I 

Kellogg-Bergonie Method in Obesity. 

Obesity is a disease for which there are 
many remedies but most of these inter- 
fere with the patient’s love of ease and of 
the good things of life. Two treatments 
have recently been combined at the Battle 
Creek Sanitarium which are not open to 
this objection and which furthermore do 
not exact active exercise from those un- 
fitted for it. The Kellogg-Bergonie method . 
of producing muscle movements by means 
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of the sinnsoidal electrical current have 
been in successful use there for some time 
in the reduction of excessive bodily weight. 
Lately this apparatus has been installed in 
the hay fever room of the institution so 
that the additional stimulus to metabolism 
of a low temperature has been gained. 
This apartment, in which many persons 
have found relief from hay fever, is kept 
at a temperature not far from zero. 
R 
Mercurialized Serum in Syphilis. 

Mercurialized serum represents an im- 
portant advance in the administration of 
mercury for the treatment of cerebral and 
systemic syphilis. In cerebral syphilis the 
spirochetes are located in the cerebrospinal 
system and are unaffected by the intra- 
venous or other use of the usual anti- 
syphilitics. Dr. C. M. Byrnes, of Johns 
Hopkins University, has discovered that 
bichloride of mercury loses its corrosive 
properties and may be administered intra- 
spinally if dissolved in the proper amount 
of horse serum, thus bringing this power- 
ful antisyphilitic remedy in direct contact 
with the spirochetes in the intraspinal and 
intracerebral regions. Intravenous injec- 
tions of mercurialized serum are also em- 
ployed for the treatment of systemic 
syphilis. 

INTRASPINAL TREATMENT 

For intraspinal injection, the H. K. Mul- 
ford Company furnishes mercurialized 
serum in tubes of 30 c.c., containing 0.0013 
Gm. (1-50 gr.) Mercuric chloride, known 
as Mercurialized Serum No. 1; in tubes of 
30 cc., containing 0,0026 Gm. (1-25 gr.) 
mercuric chloride, known as Mercurialized 
Serum No. 2; in ten 33 ¢.c. ampuls, each 
containing 0.0013 Gm. (1-50 gr.) mercuric 
chloride, known as Mercurialized Serum 
No. 3 (hospital size), and in ten 30 c.c. 
-ampuls, each containing 0.0026 Gr. (1-25 
gr.) mercuric chloride, known as Mercu- 
rialized Serum No. 4 (hospital size). 

INTRAVENOUS TREATMENT. 

Lloyd Thompson, Ph.B.,M.D., of Hot 
Springs, Ark., in a preliminary report, 
published in the Journal of the American 
Medical Association (May 1, 1915, page 
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471), reports administering mercurialized 
serum intravenously, without the occur- 
rence of phlebitis and periphlebitis. While 
not recommending mercurialized serum in 
all cases of syphilis, he finds it of great 
advantage where quick results are impera- 
tive and to overcome the great pain and 
irritation following intramuscular injec- 
tions of mercury. 

The preliminary report comprises eight 
cases, in which sixty-six injections were 
made altogether, and in no case was there 
the slightest amount of phlebitis. Dr. 
Thompson states that it is not necessary 
to use autogenous serum. He prepared a 
solution of mercuric chloride of such 
strength that each cubic centimeter con- 
tained 22 milligrams (1-3 grain) of the 
salt. This solution was divided for dos- 
age as convenient. The initial dose in all 
cases was 1-75 ¢.c. or 5.5 mg. (1-12 gr.) 
of mercuric chloride. This was gradually 
increased to 7 cc. or 22 milligrams (1-3 
grain). Quite severe ptyalism occurred in 
one case after a total amount of 131 milli- 
grams (15-6 grains) had been adminis- 
tered; and three of the other cases showed 
slight symptoms of ptyalism after a total 
amount of 2 2-3 grains had, been adminis- 
tered. The injections were then discon- 
tinued. While bichloride of mercury, com- 
bined with normal serum, is non-corrosive, 
it should be remembered that it is just as 
poisonous as an aqueous solution of mer- 
curic chloride, and therefore, its dosage 
should be reckoned the same as that of 
mercuric chloride. 

To supply the demand for mercurialized 
serum to be used intravenously, the H. K. 
Mulford Company is furnishing mercurial- 
ized serum in sealed ampuls, using for that 
purpose normal serum from the horse. 
These syringes are of two strengths, 
namely 1-12 and 1-6 grain. 

R 


Kansas City Buys Equipment for Tuber- 
culosis Hospital. 

At the last meeting of the health board 
the president instructed the purchasing 
agent to issue requisition for complete 
surgical equipment to be installed in the 
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Municipal Tuberculosis Sanitarium at 
Leeds. The Physicians’ Supply Company, 
1021 Grand Avenue, was given the con- 
tract. 

In the equipment absolute sanitation and 
sterilizing apparatus includes the last 
word, fumigators and disinfectors as well. 
The nose and throat treatment and exam- 
ining rooms are furnished in keeping with 
the balance of the fixtures and the physi- 
cian in charge says that when it is all set 
up there will be nothing better anywhere. 
—Kansas City Post. 

Applications for positions on the House 
Staff of the Children’s Hospital, Boston, 
Mass., should be addressed to the Surgeon, 
Dr. R. W. Lovett, 234 Marlborough Street, 
Boston. The terms of service begin on the 
first Monday of March, June, September, 
and December, and the service consists of 
the care of Orthopedic affections in chil- 
dren, under a resident surgeon. The Chil- 
Gren’s Hospital is a teaching hospital of 
the Harvard Medical School, and is situ- 
ated directly next to it, forming one of the 
group of affiliated hospitals. Daily teach- 
ing is done in the wards and amphitheater 
b ythe hospital staff, and systematic in- 
struction is given to house officers. 
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WANTED—FOR SALE—ETC. 


FOR SALE—My practice, office equipment, Ford car, 
residence which is just -completed, located in a town 
of 500 inhabitants surrounded by as ge farmin, 
country as in the state. My reasons for selling— 
am taking up a specialty which necessitates my mov- 
ing. Address “F,’ Kansas Medical Journal. 


DOCTOR—Why not combine business with pleasure 
this summer and take a laboratory course in Los 
Angeles? For particulars, address C. A. Johnson, M., 
D., 1002 Burlington St., Los Angeles, Calif. 


FOR SALE—Static X-Ray machine made by 
National X-Ray Co., Topeka, Kansas. This ma- 
chine is new, never having been used. A bar- 
gain. Ed. C. Jerman, R. F. No. 1, Topeka, Kan. 


FOR SALE—A Victor Finsen Light Appar. 
atus. Will sell cheap. ddress Journal Kansas 
Medical Society, Topeka, Kansas. 


SAFE DRIVING 
OVER BAD ROADS 


Sticky clay, soft mud or 
sand will have no terrors 
for you if your car is 
equipped with the 


Baily Gearless Differenitial 


Power is always delivered to the solidly-grounded wheel, where 
it’s n The loose wheel doesn’t spin, “‘sandpapering”’ the 
tire. Slipping, skidding and sidesway are eliminated. A better, 
surer safeguard than chains. Easily installed. Sold on 30-day 
money-back offer. See supply dealer or write for circular. 


Replacements Now Ready for 
Ford, Overland and Chevrolot 490 


GEARLESS DIFFERENTIAL CO. 
909 Woodward Ave. DETROIT, MICH. 


CHICAGO LABORATORY 


MODERN EQUIPMENT CHICAGO 
LABORATORY 


CLINICAL |, 
ANALYTICAL / 


MODERATE PRICES 


25 East Washington Street, CHICAGO, ILL. 


IF PHYSICIANS OWNED MUDLAVIA 


Have you a Copy of Our 
“BLUE BOOK FOR PHYSICIANS’’? 


treatment. For physicians’ invitation card address — 
R. B. KRAMER, Gen. Mer. Mudlavia, Kramer, Ind. 


Their patients could not have more in- 
dividual care or better service. Mud- 
lavia co-operates with the home physi- 
cian to the minutest detail. Feel free 
to consult with Dr. Geo. F. Butler, Medical 
Director, either in person or by corres- 
pondence. We are always pleased to 
entertain physicians at Mudlavia and 
to furnish opportunity for fullest inves- 
tigation as to method and success of 


Our Railroad Station is Attica, Indiana 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


_ Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OFFICE, 937 THE RIALTO BLDG. 


BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, 


MISSOURI. 
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BULLETIN No. 9 


Reasons Why Physicians Should 
Patronize Advertisers in Their 


State Journal 


The reasons why physicians in other states should patrenize the advertisers in their Journals, 


apply as well to you and your Journal. 


tisers, you will have a better Journal. Read the “reasons why”: 


ARIZONA:-—-BuSiness firms in other states spend their 
money in the advertisements to bring the market 
to us. Ought we not appreciate this and buy 
goods from them? 

ARKANSAS:—These advertisers would not be here if 
they were not reliable. Your support protects you, 
helps us, and pleases them. 

CALIFORNIA:—The firm that does not advertise its 
goods to you, does not feel under obligation to sell 
you what you order. It pays to buy the advertised 
article. 

COLORADO:—tThis is your Journal. The advertisers 
help support it. Tell them you saw their an- 
nouncement in your Journal. 

FLORIDA:—We urge our readers to look carefully 
over our advertising pages, and let it be known we 
are a live profession and have needs to be filled. 

GEORGIA:—Every member of the State Association 
has an interest in the advertising columns. If one 
firm advertises and another does not, patronize the 
one that does, It is money in your pocket.- 

INDIANA:—It costs you only a 2-cent stamp to write 
any one of ou advertisers, all of whom are anxious 
to get in touch with you by sending you either 
samples or catalogs. 

IOWA:—Quite a good deal of our adventising is on 
trial, and unless our readers demonstrate their 
interest in it, we will lose it. 


KANSAS :—Every advertiser in this Journal is 
paying you for the privilege of telling you 
about the things he has'to sell. 


KENTUCKY:—You may depend on our advertisements 
as a safe and sound business directory. 

MAINE:—Look through the advertising pages each 
month. Place orders with these concerns. Specify 
their products on your prescriptions, 

MARYLAND:—Our readers may depend on the integ- 
rity of our advertisers. Reciprocity is not only 
desirable, it is a good business principle. 

MICHIGAN :—Answer the advertisements. This is im- 
portant. If you are busy, have your wife do it. 

MISSOURI:—Anything in the line of physicians’ sup- 
plies or equipments can be obtained from firms 
advertising in the Journal. 

NEBRASKA:—The Journal desires to introduce you to 
the merchants whose goods are advertised, and 
ask that you become their patrons. 

NEW JERSEY:—If the goods advertised in this pub- 
lication are equal in quality (and we hold they 
are superior in many respects) you should prur- 
chase them in preference to those not advertised 
with us. 


It’s perfectly simple: if you will buy goods from the adver- 


NEW MEXICO:—Write: ‘I saw it in the New Mexico 
Medical Journal’? whenever opportunity offers. Let 
us all pull together. 


NEW YORK:—Any Medicn! Journal printing the 
fraudulent claims contained in the advertisements 
of the nostrums condemned by the Council on 
Pharmacy and Chemistry is an accessory to this 
act of thievery and the subscriber to such jour- 
nals voluntarily assumes the position of an ac- 
complice. 


NORTHWEST:—Prove to our advertisers that adver- 
tising in Northwest Medicine is a paying invest- 
ment. Don’t forget to state that the business is 
sent their way because they advertise in your 
Journal, 


OHIO:—Every dollar spent with our advertisers is a 
dollar contributed directly to the betterment of 
your Journal, 


OKLAHOMA:—Many of us no doubt are spending in 
the aggregate large sums of money with houses 
and companies who never spend anything with us. 
It is not good business policy to follow such a 
short-sighted plan, 


PENNSYLVANIA:—Most of our members throw circu- 
lars in the waste basket and refer to the adver- 
st columns of the Journal for need informa- 
tion. 


SOUTH CAROLINA:—We could not run a Journal 
without the advertisers, and our constant effort 
has been to accept only the highest class of 
business. 


TENNESSEE:—The advertisers of the Journal are de- 
pendable concerns, who offer the best that is to 
be had. You are protected when you buy from 
them, 


TEXAS:—Our advertisers are guaranteed to us, and 
we in turn guarantee them to our readers. Is 
that worth anything to the prospective buyer? 


VERMONT:—If any advertiser is not absolutely honest 
in his practice, his business is not acceptable. 


WEST VIRGINIA:—When writing advertisers, please 
be sure to mention the fact that you are writing 
them because you have felt that they deserve sup- 
port since they are carrying space in our adver- 
tising pages. 


WISCONSIN:—Goods and institutions advertised in 
this publication are absolutely reliable, and every 
dollar spent with your advertisers is a dollar con- 
tributed toward the maintenance of your Journal. 


We urge every physician who reads this, to adopt these excellent recommendations in his own 


practice. 


Do it for the advancement of ethical medicine; for the immediate benefit it will be to you 


personally in securing reputable goods, and just prices; to encourage reputable firms to patronize 
your Journal and for the satisfaction and pride you will have, as a joint owner, in the success of 


your own Journal. 


YOUR EDITOR. 


When Breast Milk Fails 


the physician will find in 
Gail Borden Eagle Brand 
Condensed Milk a satisfy- 
ing and satisfactory sub- 
stitute. Itis especially 
useful in gastro-intestinal 
disorders of infants. 


TBoreten 
EAGLE 
CONDENSED 


T 


+$ advised because it is safe 
and wholesome, uniform 
in composition, easily as- 
similated and simple to 
prepare. During the warm 
months a safe milk supply 
is of the utmost import- 


ance. 


Write today for samples, 
analysis, Feeding Charts in 


any language, and our 9¢- 
page book, “Baby's Wel- 
fare.” 
Borden’s 
Condensed Milk 
y 
Company 
ee Est. 1857 
CONDENSED 
~NEW YORK, 108 Hudson Street 
New York 


50% Better 
Prevention Defense 


Indemnity 


x. All claims or suits for alleged 
civil malpractice, error or mis" 
take, for which our contract 
holder, 

2. Or his estate is sued, whether 
the act or omission was his own 


3. Or that of any other person (not 
necessarily an assistant or agent), 
4. All — claims arising in suits 
involving the collectio: 
fessional fees, ne 
5. All claims arising in. autopsies, 
inquests and in the prescribing 
and handling of drugs and 
fici 
6. Defense through the court of 
last resort and until all legal 
remedies are exhausted. 
7. Without limit as to amount ex- 
pended. 
8. You have a voice in the selec- 


9- Ifwelose,we pay to amount 


specified, in addition to the 
unlimited defense. 


10. The only contract containing all 
the above features and which is 
protection per se. 

A Sample Upon Request 


Professional al | 


Protection,Excla Ive 


(5 
j | 
| | 
The 
MEDIC! PROTECTIVE 
of HtWayne, Indiana. 
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Special Bistoury 


Improved 
Hand 
Forged 
Instrument 
with 
Needle 
Point 
Blades 
Made 
Under 
Guarantee 


$1.50 


EACH 


F or making easy 
the Lancing of 
Abscesses, Boils, 
Carbuncles, etc. 
Each Knife held 
Firmly in Card- 
board Case by 
means of wood 
rack which pre- 
vents any contact 
with finely Honed 
Edge. 
Very Practical. 


HETTINGER BROS. MFG. CO. 


Entire Second Floor Gates Building 
10th St. & Grand Ave., Kansas City, Mo. 


AXTELL HOSPITAL—Newton, Hansas 


Fire Proof Building. 


M.D., Surgeo 

F. L. ABBEY, Ph.G., M.D., Gene ral Practice. 

LUCENA M.D., Women and Children. 
JNO. L. GROVE, M.D., Associate Surgeon a and X-Ray. 


H. M. GLOVER, AB, MD., 


oe 


A 


Perfectly Modern Equipment Throughout. 
J. R. SCOTT, M.D.. 


IDA M. SCOTT, A.B., M.D., \ Rye. Ear, Nose and Throat. 


> ¢ HARTMAN, M. D., Pathologist and General Practice. 
Dentistry. 


D.D.S., General 
Secretary. 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND, STREET 


THE MUDLAVIA TREATMENT 


Is given after a complete physical and laboratory ex- 
amination, which is required of all who take the 
treatment. The physician understands the advantages 
of this policy, which insures intelligent and scientific 
treatment for all patients he sends to Mudlavia. 


We co-operate with the home physician and are 
glad to receive his suggestions. Write our Medical 
Director, Dr. George F. Butler. 


For the 
“ Mudlavia Blue Book for Physicians,” 
rates and other information, address 


R. B. KRAMER, General Manager Mudlavia - KRAMER, INDIANA 
Our Railroad Station is Attica, Ind. 


wer manufactui fires 


PARALLEL 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 


Financial arrangements can be made later. Price $50.00. See Note. 

and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 

General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Material For Sero-Diagnosis, oh Antigens, Volumetric Solutions, of correct titre 


NOTE-—The virus for Pasteur Treatment deteriorates rapidly. We are not sheram for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 . Pasteur Laboratory, 707 Parallel Ave. 
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During warm weather Autointoxication and 
Intestinal Putrefaction are especially likely to occur. 


ABILENA WATER 


America’s Nataral Cathartic 
is an ideal saline laxative, cathartic and diuretic. 


It removes toxins circulating in the blood, effectually 
and gently. Its relatively large percentage of sodium sul- 
phate makes its use less likely to be followed by a period of 
reaction and constipation. Not unpleasant to take, and the 
dose is smaller than that of any other natural aperient water. 
Does not nauseate, cause griping, straining nor tenesmus. 


Use ABILENA WATER as an initial remedy in cases of 
overloading of the digestive tract and in beginning diarrhoea. 


ABILENA WATER may be depended on to do its work 
gently, speedily, safely and to the entire satisfaction of physi- 
cian and patient alike. Samples for clinical or home use 
gladly supplied—all charges prepaid. 


(ABILENA isan American product which| HE ABILENA COMPANY 


Laboratory Ainalyses | | 


OF ALL KINDS 


Chemical Analysis of BLOOD 


Useful in the Diagnosis and Treatment of Nephri tis, 
Diabetes 
Wassermann Test by Hecht-Weinbers Geut and 
Gonorrheal Complement Fixation Test. Sputum ou an 
Tests. Vaccines. Pasteur Treatment for Rabies. Rheumatism 
[ CONTAINERS AND LITERATURE FREE ON DEMAND Chemical Analysis of Urine [ 


928 N. GRAND AVENUE Please Note Qu ST, LOUIS, MISSOURI 
R. B. H. GRADWOHL, M. D., DIRECTOR 


| GRADWOHL BIOLOGICAL LABORATORIES 


ANatural Cathartic 
_ = 
| 


N 
Stanolir 
Ss MEDIUM HEAVY 
\ 
TASTELESS 
| ODORLESS 
ew | COLORLESS 
| INTERNAL 
\ ADMINISTRATION 


Stanolind 


Trade-Mark Reg. U.S. Pat. Off. 


Liquid Paraffin 


(Medium Heavy) 
Tasteless = Odorless= Colorless 


is practically without chemical affinity, 
and is affected by very few chemical 
re-agents. This feature is of paramount 
importance where physicians desire to 
administer a mineral oil in connection 
with other agents. 


A trial quantity with informative book- 
let will be sent on request. 


Standard Oil Company 


(Indiana) 


72 W. Adams St., Chicago, U. S.A. 
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Blomqvist Gymnastic and Orthopedic Institute 
Physical Therapeutics 


9th Floor Rialto Bldg. 


Home Phone Main 790 


Kansas City, Mo. 


We accept for 
treatment cases 
referred-by 
members of the 
Medical Pro- 
fession only 


Special courses of treatment in chronic ailments. 
Favorable results in Obesity, High Blood Pressure, and Paralysis following 


Polio-Myelitis. 


All cases treated in cooperation with the attending physician. 


Correspondence solicited. 


Cc. G. P. BLOMQVIST, Superintendent. 


O. H. Gerry Optical Co. 


The House of Quality 


Kansas City, Mo. 


Occulist RK Work Our Specialty 
Prompt Service 
Accurate Work 


A complete line of Optical 
Instruments and Trial Cases 


Write for R Book and Catalogue 


O. H. Gerry Optical Co. 


Kansas City, Mo. 
OLIVER H. GERRY DOUGLASS MILLER 


POMPEIAN 
OLIVE OIL 


ALWAYS FRESH 


It’s very important that Physicians specify 
Pompeian Olive Oil when suggesting Olive 
Oil to patients, and insisting on patients se- 
curing this Standard Brand. 


‘THE POMPEIAN COMPANY 


GENOA, ITALY BALTIMORE, S. A. 
THE STANDARD IMPORTED OLIVE OIL 


IRES AT WHOLESALE - 
Save 15 to 50 per et. on Motor Accessories 
WE HAVE NOTHING TO'SELL 
Just buy anything you want at wholesale as 
or your local garage 


Nine Dollars For One Year Membership 
Money Back If Not Satisfied 


REMIT TODAY FOR MEMBERSHIP — 
and save it on your first order. 


THE CO-OPERATIVE PURCHASING ASSN. 


Rooms A&B Peoples Nat'l Bank Bidg. 
KANSAS CITY, KANSAS 


Ref: Nat'l Bank Peoples Nat'l Bank 


¢ 
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PHYSICIANS’ 
BATH SCALE 
“The Little Scale with the Big Capacity” 


Indispensable for home and 
nursery use. There is no 
more important indicator of 
eneral health than weight. 
rder one of these now. 


Physicians’ Supply Co. 
1021 Grand Avenue 
KANSAS CITY, - MO. 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case reported. Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the 
complaint. 

Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P.. Davis, 889 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. Currie, Sterling, Kan. 
Dr. K. P. Mason, Cawker City, Kan. 
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DO YOU WANT SOMETHING | oe 
FOR NOTHING ? Kansas City Clinical 


Then give us a chance at your Past Due Accounts. Association 


Most people are honest, but some have not ac- 


quired the technique, and most debtors are Information regarding the pro- 


not deadbeats. fessional work being done on any 
Those who complain loudest about our methods, day, in all the departments of 

are the ones most likely to be classed as | medicine, by members of this 

deadbeats. Association and to which visiting 

‘ physicians are invited, may be 

Make up a list of your slowpaying debtors, send wear, 

it to us. We give prompt, personal attention . 

to every claim. 1326 Rialto Building, 
Send us the list. We'll get the money, so will you. Kansas City, Missouri 


If we fail to collect we are the losers. Not you. 
DROP US A CARD FOR OUR TERMS. 


Telephone, Main 1769 


W. J. FRICK,M. D. 


MUTUAL CREDITORS: AGENCY FRANKLIN MURPHY 
DR. WATSON’S SANITARIUM 


Medical Treatment of GOITER and DISEASES 
of the DUCTLESS GLANDS. 


LEIGH F. WATSON, M. D., MARY K. PALMER, R. N. 
Medical Director. Superintendent. 
Office: 419 Colcord Bldg., 
Oklahoma City, Oklahoma 


Ghe HYGEIA HOSPITAL 


THE GAMITARIUR 
Is the only institution in the Middle West 


exclusively treating Drug and Alcohol Addiction 


by the method given to the medical profession through the Journal 
A.M.A. June, 1913. Patients freed from their habits and craving, 
without suffering or publicity. be means of clinical and laboratory 
examinations the treatment is adapted to the condition of the indi- 
vidual. A fixed charge is made covering all ordinary expenses. 


Reprints and other information sent on request. Kans. 


WM. K. McLAUGHLIN, M.D. . 2715 Michigan Blvd. 
Medical Supt. CHICAGO. 


— 
for the 
Ag 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Goddard, M.D., Manager Leavenworth, Kansas 


THE HOUSE OF SERVICE ° 
| Anything Optical is our Specialty 


and 
Service is our Hobby 


Fitting Sets, Trial sets, Ophthalmic and Diagnostic Instruments. 
Artificial Eyes, Books, Physicians Furniture, Microscopes, Etc. 


A Prescription Book and Catalog will be sent to you on receipt of 
request. 


COLUMBIAN OPTICAL COMPANY 


The House of Service 
Kansas City, Missouri 
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Diphtheria Antitoxin Mulford 


iphtheria Antitoxin has reduced the mortality of diphtheria from 40 
per cent to less than 10 per cent.” : si 
This mortality may be still further reduced 
By using Diphtheria Antitoxin earlier. 
By giving larger doses—5000 to 10,000 units. 
By intravenous injections in severe or late-treated cases. 


The Time of Administering Antitoxin is Vital.—In the Philadelphia 
Hospital for Contagious Diseases, from 1904 to 1910, 256 diphtheria patients 
were treated on the first day of the disease and all recovered. 


Patients treated on the second day the mortality was 5.4 per cent. 
In those treated on and after the third day the mortality was much higher. 


The early administration of Antitoxin is imperative. 

. Larger Doses are Neces- 
sary.—The object in adminis- 
tering Diphtheria Antitoxin is to 
neutralize, in the shortest 
sible time, the poison (toxin) 
circulating in the blood stream 
and tissue fluids. Dr. William 
H. Park advises 10,000 units in 
severe cases for little children, 
and 20,000 units in severe cases 
for adults. This is poneee in 
many leading hospitals. - 


> 


pee 


Intravenous Injection.— 
No case should be considered 
~ hopeless. In malignant cases 
and late es cf diphtheria recovery may be brought about by the intravenous use of 
Antitoxin in large doses. The Antitoxin is thus carried directly into the circulation and 
its activity exerted at once, whereas, if given subcutaneously, only one-tenth of the 
amount reaches the blood stream at the end of 24 hours. 

The importance of large doses is appreciated when we consider the impossibility 
of ascertaining the amount of toxin circulating in the patient’s blood. The only safe rule 
is to give sufficient antitoxin. The giving of larger doses than are necessary does no 
harm; but an insufficient first dose, and in some cases the lack of intravenous injection, 
may be serious mistakes. 

Diphtheria Antitoxin Mulford is accurately standardized and repeatedly tested. 
It is supplied in the Mulford aseptic antitoxin syringes, ready for immediate use, contain- 
ing 1000, 3000, 5000 and 10,000 units. 20,000 units supplied on special request. 

* Osler states: In 183,526 cases of diphtheria treated in 150 cities previous to the use of antitoxin, the mor- 
tality was 38.4. Since the introduction of the antitoxin treatment, records of 132,548 cases show & mo 

of 14.6; and leaving out those cases which did not receive serum injection, the mortality is reduced to 9.8. It 

estimated that without antitoxin there would be, in the United States, over 64,000 Ly) year oro | 


is 
diphtheria, while the mortality has been reduced by the use of antitoxin to less than 15,000 in the Uni 
States alone. This means a saving of over 49,000 lives a year. 


Literature Supplied on Request. 


H. K. Mulford Gompany 


Manufacturing and Biological Chemists 
HOME OFFICE AND LABORATORIES 


P hiladelphia, U. Ss. A. 
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Which Mineral Oil is Best 
for Medical and Surgical Use 


. 


1. That oil which is free from paraffin and all toxic, 
irritating or otherwise undesirable elements, such as 
anthracene, phenanthrene, chrysene, phenols, oxidized 
acid and basic bodies, organic sulphur compounds and 
foreign inorganic matter; because an oil of such purity 
will pass through the gastro-intestinal tract without 
| causing irritation or other untoward effects. 


2. That oil which possesses the highest natural viscosity, 4 
with the highest specific gravity, because such an oil will 
pass through the intestine more slowly than a lighter and 
thinner oil and lubricate the walls of the gut more com- 
pletely, and soften feces more effectually, and is not 
likely to produce dribbling. 
3. That oil which is really colorless, odorless and taste- 
less, because palatability favors persistence in treatment. { 


The oil which meets all these requirements is 


Liquid Petrolatum, Squibb 


Heavy (Californian) 


It is a pure, colorless, odorless and tasteless Mineral Oil, 
specially refined under our control only by the Standard 
Oil Company of California which has no connection with 
any other Standard Oil Company. This oil has the very 
high specific gravity of 0.886 to 0.892 at 15°C. (or 0.881 
to 0.887 at 25°C.) and has also an exceptionally high 
natural viscosity. It is sold solely under the Squibb label P 
and guaranty and may be had at all leading drug stores. 


E. R. SQUIBB @ SONS, NEW YORK 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


President, - - - J. W. MAY, M.D., - - - - - - Kansas City. 
Secretary, - - - CHAS. S. HUFFMAN, M.D., - Columbus. 
Treasurer, H. MUNN, M.D., @ Topeka. 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the a of an adjoining county. Physicians residing in counties where 


no county socie Wy 
society approve 


exists, who are members of a district or other independent 
by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


“Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


SOCIETY 


SECRETARY 


MEETINGS 


Atchison 
Allen 


Cowley .. 
Cherokee 
Coffey 
Dickinson 
Doniphan ......... 
Decatur-Norton ... 
Douglas 


Franklin 
Ge 


Leavenworth ..... 
Lincoln 
Labette .......0. 
Marshall 
McPherson ........ 
Miami 
M@TION 
Mitchell ..ccccccse 
Montgomery ...... 
MOPTIB 


CO 


MONO 


Rile 

stafford 


Tri-County 
Washington ........ 
Woodson .. 


PRESIDENT 
T. E. Horner, Atchison.......++ 
F. L. B. Leavell, Iola... 
A. J. Turner, Garnett... 


W. E. Palmer, Hiawatha.. 
M. F. Russell, Great Bend 
F. A. ove 
L. W. Gri Ft. Sco 
William Willienns, 
A. Bowles, Ellsw: 

Chas. Stein, 
F. M. Wilmer, Winfield......... 
J. Kirbey, ‘Cedar 
E. A. Myers, Wakefield........ 
Chas, T, Reid, Corona........+. 
J. C. Fear, 
W. A. Klingberg, Elmo......... 
W. B. Campbell, Troy........+- 
H. O. Hardesty, Jennings....... 
E. J. Blair, Lawrence.........- 
Costello, Howard......+++ 

Blunk, Ottawa...... 
W. Carr, sunction City 
J. R. Scott, Newton...... 
B. F. Hawk, Anthony 


E, Hawley, Burr Oak... 


J. 

J. W. Light, Kingman.......... 
A. J. Smith, Leavenworth...... 
J. G. Misstidine, ‘Parsons....... 
A. W. Corbett, Emporia........ 
J. A. Naylor, Pleasanton........ 
W. E. Ham, Beattie............ 
J. C. Hall, McPherson.......... 
L. A. Van Pelt, 
G. J. 
E. E. Brewer, Beloit.........-. 
W. H. Wells, Coffeyville....... 
W. A. McCullough, Delavan.... 
A, COFWIN 

A. M. Garton, Chanute. 

F. M. Smith, Lyndon... 

Ss. J. Osborne. 

Ath ol” Cochran, Tuka 

Cc. V. Haggman, Scandia. 

J. S. McBride, Lyons..........-. 
W. F. Schoor, Hutchinson...... 
A. H. Bressler, Manhattan...... 


Cyrus Wesley, Stafford......... 


J. G. Dorsey, Wichita.......... 
R. H. Shippey, Peck.......ccece 
Nordstrom, Salina........ 
G. A. Nicholson, Plains........ 
J. J. Barclay, Grinnell.......... 
M. Horn, Morrowville... 

Fredonia.. 


W. Lee, Yates Center. . 


H. 
H. 
0. 
Nesselrode, Kansas City: 


E. T. Shelley, Atchison......... 
J. G. Walker, Iola...... 
J. A. Milligan, Garnett. 


Mart Montee, Pittsburg...... 
H. Mayer, Ellsworth. 
N. Robertson, Concordia..... 
D. Tout, Cedar Vale......... 
w. Bale, Clay Center........ 
L. McKinney, Galena........ 
C. Culver, Burlington........ 
J. N. Deiter, Abilene........... 
W. M. Boone, Highland........ 
Cc. S. Kenney, Norton..........+ 
Carl Phillips, Lawrence......... 
F. L. Depew, 
Buckley, Ottawa.......... 
WwW. ‘A. Smiley, Junction City.... 
Hudson, Newton. 
H. W. Gaume, Harper.........* 
Chas. M. Siever, Holton........ 
A. L. Pettis, Winchester. 
F. F. Greene, Olathe............ 
D. D. Allen, Mankato.......... 
Cc. Longenecker, Kingman... 
J. Everhardy, Leavenworth.. 
G. Anderson, Lincoln........ 
Hubbard, Parsons........-. 
J. Eckdall, Emporia......... 
. Paige, ’Pleasanton.......- 
Eddington Eddy. Marysville..... 
O. W, Sprouse, Inman.......... 
P. Newcomb, Osawatomie... 
Benton T. Prather, Peabody.... 
Fatt A. Bieber, Tipton. 
. A. Pinkston, Independence... 


Curphy, Osage City....... 
Henshall, Osborne. 


Jenkins, Pratt.... 


Thomas, Belleviile....... 
Little, Sterling 
. Seahorn, Hutchinsea. Pre. 


Cave, Manhattan........ 
H. Webb, Stafford. 
Vincent, ‘Perth. 
forrison, Smith Center. 
Moses, Salina. 
. Higginbotham, Hutchinson 
wen, Topeka........+++- 
. Stoner, Quinter.......... 


aor 

tin? 

3 

a 


Pan 


. Reeves, Kansas City.. 


1st Wednes. ex. July, August 
2nd Wednesday 

ist Tues. Jan. “Apr. June, Oct. 
3rd Frida 

3rd Thurs. Feb. & each alt. mo. 
38rd Monday 

1st Tues, ex. July, Aug., Sept. 
2d Wed., June, Sept., Dec., Mch. 
Last Thursday 

3d Thursday 


2d Wednesday’ 
2&4 2d. Wed., Win. 
Every thres months 


ist Tues. ‘San., Apr., ‘July, Oct. 
Called 

2d Tuesday 

Called 


alle 
Last Wednesday 


First’ Monday 


ist Wed., Jan., “Apr... July, “Oct. 

1st Wed. in Jan., Apr., July, Oct. 

2d Thurs. ex. Summer months 

2d and 4th Mondays 

1st Thursday 

4th Wednesday 

1st Tuesday 

2d and 4th Fridays 

Last Thurs. July, Oct., Jan., Apr. 

Last ‘Friday: 

2d ‘Wednesday each month 

Mch., June, Sept., Oct. 
day 

Salted 

Last Thurs. every other month 

1st and 3d Wednesdays 


2d “Thursday in’ November 
Last Thursday 

4th 

2d and 4th Monday 

2d Wednesday 

1st and 38d Tuesday: 

2d Thursday 

Quarterly 

1st Monday 

Jan., April, Aug., Oct. 


2d ‘Tues Dec., M Mch., June, “Sept. 
Tues. betene 1st Wed. each mo. 
Ev. 2d Tues. ex. Summer mos. 


' 
| 
Anderson | 
Brown H. J. Harker, Horton.........++ 
Barton cccccccscccs T. J. Brown, Hoisington........ 
Butler ..cccccccccee J. R. McCluggage, Augusta..... 
Bourbon ....seeveee J. J. Cavanaugh, Ft. Scott...... 
Crawford 
Central Kansas ..... 
Cloud .............. | | 
Harper 
| 
Jefferson 
Johnson ble Overland Pari... | 
Kingman .......... | | | 
: 
| | 
| | Albert Beam, 
S. Murdock, Jr., Sabetha. 
Samuel Steele, Chanute. 
Republic .........+. D. 
M. 
Saline ..cccccccccce 
Southwest ......... 
Shawnee ........... | 
, Washington..... 
| Fredonia......... 


